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Responsibility for the Patient 


THE topic, “Responsibility for the Patient,’ may, 
to my mind, be best developed through a sympathetic 
survey of the place occupied by the individual man 
in the economy of Divine Providence. Holy Writ and 
the natural law both exalt the dignity which surrounds 
him in the designs of God. These two sources of knowl- 
edge, then, will be tapped to exhibit the importance 
of the individual to his Creator and his consequent 
importance therefrom to the counsels of hospital work. 
Whence it follows that any Christian weighing the 
values of life can do naught but enhance the dignity 
of the position which appertains to the patient as a 
member of humankind. 


A Timely Consideration 

This study may well make its point of departure a 
consideration of the present-day world catastrophe. 
War overemphasizes the community and underempha- 
sizes the individual. War overstresses the state and 
understresses the individual citizen. War overplays 
the nation and underplays the individual nationalist. 
Against an army of six million men, one individual 
appears puny. Against the welfare of one hundred and 
twenty million citizens, the welfare of one citizen 
seems tiny. Against the common good of the world, 
the good of one individual melts into insignificance. 
Mass production of arms, mass training of soldiers, 
mass organization of civilian populations dwarf the 
individual to a vanishing point. 

But if we halt in the hurly burly of war to scrutinize 
the aims of conflict, then indeed the individual looms 
large. We are battling that democracy may not perish. 
We are fighting that our freedom may not die. We are 
waging war that our American ideals may survive. 
What are those American ideals? Let the founding 
fathers of America speak : “We hold these truths to be 
self-evident, that all men are created equal, that they 
are endowed by their Creator with certain unalienable 
tights, that amongst these are life, liberty, and the 
pursuit of happiness. That to secure these rights gov- 
¢tnments are instituted among men, deriving their just 
powers from the consent of the governed.” 

We are fighting then (1) that all men, namely, indi- 
Vidual men, may exercise their. inalienable rights to 
life, liberty, and the pursuit of happiness; (2) under 
the persuasion that governments are instituted by in- 
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dividuals to secure these rights for the individual ; and 
(3) that these same governments derive their just 
powers from the consent of the same individuals. This 
declaration of the founding fathers of America con- 
tains the paramount principle of natural law, that in 
respect of life, liberty, and the pursuit of happiness, 
individual men are created free and equal and, there- 
fore, civil society can have no other legitimate aim but 
to promote these same rights of the individual man. 


The Individual Is First 


Let us glance at the structure of civil society to per- 
ceive how its very being turns toward the individual 
as to the loadstone of destiny. Civil society is organ- 
ized upon the unit plan. First comes the individual 
unit ; secondly, the family unit; and finally, the state 
unit. Of these, which appears first in the history of 
mankind? The individual, namely Adam and there- 
after Eve. Adam and Eve unite in matrimony to form 
the second unit, the family. As families increase, these 
same incorporate to form the third unit, civil society 
or the state. The individual is first in time, is he 
likewise first in importance ? 

How easily the answer flows from history. The 
family passes, the individual remains; the state passes, 
the individual remains. The family and the state 
exhaust their existence in the existence of the individ- 
ual, but the individual lives on. With the end of time, 
only the individual will remain with God, family and 
state will be no more. Like all other creations of God, 
the family and the state are but means for the individ- 
ual to accomplish his destiny. Family and state exist 
in the counsels of God but to further the individual 
man on his way to God. And when man’s journey to 
God is once achieved, family and state vanish into the 
void whence they took shape under a Divine fiat. 

To such as practice mental prayer, no thought is 
more familiar than, “the end of man and the end of 
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creatures.” Man, in this thought, individual man is the 
high point of visible creation. In him and by him and 
through him all other created things find their purpose, 
their destiny, and their reason for existence. All beings 
outside of man are made for man’s service. How 
familiar indeed is this thought yet how unfamiliar is 
its application to the family and the state, in the 
sense, that family and state are made for man, and 
for individual man. Family and state are his servants 
and he, the individual man, is their master. Family 
and state, if they interfere with the working out of 
the individual man’s destiny, abuse their natural use 
and deserve the obloquy which is the partner of per- 
version. Such an abomination is the totalitarian state 
in all its forms and guises. 

Let us now apply these principles of the dominance 
and, therefore, of the importance of the individual to 
the subject in hand. War extols the hospital. For war 
speaks of bombing, explosions, machine-gunning, with 
their wounds and hurts and maiming of individual 
human beings. Into this tragic picture steps the hos- 
pital like a beneficent spirit. It takes wounded human- 
ity and like the Good Samaritan of the Gospel, pours 
into its wounds oil and wine and binds the hurts and 
watches over their cure in its own inn, the hospital. 


Hospital for the Individual 

But in this work of mercy there is danger, especially 
in war time. To speak of binding the wounds of 
humanity is beautiful phraseology but horribly unjust. 
For the phrase, humanity and its wounds, connotes 
something very impersonal, something dehumanized, 
something reminiscent of mass production. And mass 
production regards the individual as merely another 
patient, another unfortunate, another victim to be 
moved along the assembly line of efficient hospital 
organization as units of machines are propelled along 
the efficient assembly lines of our industrial plants and 
factories. 

Here let us return to first principles. Each individual 
has a right to life, liberty, and the pursuit of happiness. 
This right derives from the fact that God created him 
an individual. There is no mass production of human 
beings on the part of their Creator. Moreover, this right 
is innate in the soul of man. The destiny of that soul 
is life eternal with its Creator and that destiny of every 
individual soul must rule the hospital and its organi- 
zation. The destiny of the individual soul sets up the 
norm of ethical action, due from the hospital in respect 
of each and every individual housed within its walls. 
The purpose of the hospital is subservient to the 
destiny of the individual patients hospitalized therein. 


Again, the Individual First 
Does anyone deny that the hospital is created to 
serve mankind? Service of humanity is the reason for 
building hospitals and service of mankind should be 
the motive inspiring the hospital staff. If we translate 
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the abstract phrase, service of humanity, into con 
terms, it signifies service to the individual patient. 
hospital then is created to serve the individual. H 

it follows that the individual patient is more impor 
than the hospital. As this logical conclusion from 
aforementioned premises may cause some liftin 
eyebrows, let us stress the importance of the indiv: 
under another light. 

A mighty enemy stands at the gates of our couniry 
He is ready to let loose upon our people, the full 
of hellish war. Yet will he stay his hand, if the P 
dent of the United States will put to death an innoce: 
individual, named Mr. Abel, who has incurred the 
wrath of this formidable foe? May the President of 
the United States to save one hundred and twenty 
million citizens execute the innocent Mr. Abel? No 
indeed. And the reason is that the life of Mr. Abel 
belongs to God and not to the President of the United 
States. Neither to the President of the United States, 
nor to any hospital, nor to any doctor has God sur- 
rendered His right over life. 

Let us suppose that the President of these United 
States would yield to the demands made upon him. 
What would be issue thereof? We read in the book of 
Genesis that Cain put an innocent Abel to death. God 
visited Cain and inquired for Abel. “Am I my brother’s 
keeper,” replied Cain. To whom God answered, 
“Abel’s blood cries unto Me for vengeance.” So too, if 
executed by the President of the United States, would 
the blood of citizen Abel cry unto God for vengeance? 
So far forth does the individual outrank the nation. 


A Contract With a Patient 

Thus far we have measured the importance of the 
individual by the common standard of natural law. 
But here we may not halt. For the admission of the 
individual to a hospital creates a particular relation 
between him and the institution of which he becomes 
a patient. As a doctor or lawyer or other professional 
man enters upon a contract or quasi-contract with the 
client whose business he accepts so a hospital as a 
professional moral person enters upon a contract with 
the patient whose care this same hospital assumes. By 
reason of this contract there devolve upon the hospital 
certain obligations which must, in strict justice, be 
competently fulfilled. 

Common sense and general public opinion require 
in a doctor, a competent knowledge of medicine or of 
surgery and a diligent service to his patient. Morcover, 
this service must be proportioned to the serio 
of the disease or the danger to life which threat: 
patient. In like manner, then, a hospital, as a | 
sional moral person, lies under a similar ob!i 
Hence a hospital which controls the staff appoin 
has, thereby, full responsibility, first, for the te 
competence of its staff doctors, second, for the 
cal competence of the nurses, and third, for the 
practice and diligent service of both staffs. Thi: 
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sation derives from the nature of the contract between 
he hospital and the patient. As a doctor’s minimal 
responsibilty is to effect a cure, in the best possible 
manner, so a hospital’s minimal responsibility is to 
cooperate to that cure in the best possible manner. 
Such in outline are the contractual duties of a hospi- 
tal toward its individual patients. We may now break 
down this general scheme of duties into the specific 
content of each obligation. First, in order, comes the 
subject of technical skill and knowledge of the staff. 
What norm or standard is to determine the degree of 
skill and knowledge to which a hospital staff must 
attain to meet the minimal requirements of its contract 
with the patient? This question indeed lends itself to 
vast and captivating vistas. But here we must con- 
strain ourselves to establish only the practical norm 
by which the directors of a hospital may reach a con- 
scientious judgment upon the minimal amount of skill 
and knowledge required for the staff to meet the 
ethical implications of the hospital’s contract with the 


individual patient. 


Diploma or Certificate Necessary 
As a basis for forming an ethical judgment herein, 
we may set up, as the minimal requirement, the degree 
of skill and knowledge necessary to pass the state 
board of examiners’ tests for doctors and nurses. 
Hence, no doctor or nurse could act professionally with 


a safe conscience unless he or she had the sanction of 
civil authority in the form of a diploma or certificate 
from a state board. Such a document is an assurance 
from competent civil authority that its bearer has 
met the minimal exigencies of civil law in the field 
of professional skill and knowledge and may, thereby, 
engage with conscientious safety in the practice of his 
profession. Such indeed is the minimal standard, and 
how low it appears in comparison with the ideal norm 
as set forth by such agencies as the Catholic Hospital 
Association and the American Medical Association. 

Between the minimal and the ideal standards, there 
are various degrees of competency into which hospitals 
may fall. But the hospital which remains static or 
settles down to a comfortable routine, minimal effi- 
ciency will soon fade out of the picture by reason of 
modern competition. 


High Standards Essential 

The second obligation which emerges from the con- 
tract existing between the patient and the hospital is 
diligent or careful service. Competent knowledge on 
the part of the staff must be implemented by assiduous 
care, if that knowledge is not to become sterile in 
operation. Service, diligent service, complete service, 
80 it seems to me, must be the mark which distin- 
guishes a hospital from a home. Now it is indeed diffi- 
cult to appraise the minimal degree of diligent service 
necessary to fulfill the contractual relation between 
the hospital and the individual patient. Here we 
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possess no minimal legal standard. Recourse then must 
be had to hospital rules and regulations. A survey of 
such regulations would be the best method of fixing 
the minimal norm for contractual service. Perhaps 
some such survey has been made. If not, surely it 
would be a boon to engage upon it at some and not too 
distant future time. 

The leading norm which moralists and the common 
sense of mankind would lay down in the matter of 
service is the principle of proportion. Service is a rela- 
tive quantity and in dealing with relations, the law 
of proportion is the guiding star. Service in any hos- 
pital must be proportioned to the seriousness of the 
disease of the patient or to the danger to life that any 
neglect in service would entail. Hence the law of pro- 
portion bespeaks a more diligent and complete service 
of the critically ill, at the expense even of patients 
whose life is not imperiled or whose recovery is 
assured. 

And Catholic Standards 

It is evident, of course, that all service in a hospital 
must harmonize with the commandments of God and 
the directive norms of the Holy See in matters of 
morality. There is no need for me to enlarge upon 
that simple statement. An excellent working code for 
surgical practice has been drawn up under the guid- 
ance of the Catholic Hospital Association. Besides this 
code, there is likewise at hand today, the moral guid- 
ance of skilled hospital chaplains. But one thing, so 
it seems to me, needs stressing. Every Catholic hos- 
pital lies under the obligation of providing a good 
course in Ethics for its nurses in training, and where 
the power lies with the hospital, interns should be 
constrained to follow a like course, if they are grad- 
uates of non-Catholic schools. 

But the ideal to be achieved in this matter of hos- 
pital service depends largely upon one’s conception of 
the dignity and importance of the patient as an individ- 
ual. Here I return to an idea expressed above. If the 
individual is, in our habitual mode of thought, only 
another patient, another invalid, another operative 
case, our service will correspond to our thought and 
become impersonal, impassive, insensible. But if the 
individual is endowed, in our habitual manner of 
thought, with the dignity and importance of his God- 
given birthright, our service will be personal, particu- 
lar, perspicacious. 


Our Lord’s Example 

Here comes to mind a little picture from the Gospel 
of St. Luke, a cameo from the hand of the Master. 
“And when the sun was down, all they that had sick 
with divers diseases brought them to Him. But He 
laying His hands on every one of them healed them.” 
Recall that this happening came when “the sun was 
down,” at the close, therefore, of a busy day. What 
easier for Christ but to do a mass healing, “be ye 
cured,” what easier for Christ but to be impersonal, 
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impassive, insensible, “let all the sick of divers diseases 
or let all the patients among you be made well.” He 
could have so conducted Himself. But what did He do? 
He was personal, particular, individual. For the Gospel 
text states explicitly, “but He laying His hand on 
EVERY one of them healed them.” 

There is, too, another Gospel story which may be 
called the glorification of the dignity and importance 
of the individual in the eyes of Christ. Two disciples, 
even their names are unknown, two individuals with 
the anonymity of unimportance in the world, are 
making their way from Jerusalem to Emmaus. They 
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are in doubt about Christ and His mission. But what 
import, if they are in doubt? Who cares? 

Christ cares. On the very day of His resurrection, He 
appears to these individuals. He takes time to explain 
the Scripture to them. Two individuals, who knows 
them? Christ. How important are they? Important 
enough for Christ, on the day of His splendid triumph 
to walk some miles with them, to teach them the 
meaning of the prophecies and sit at table with them. 
It is Christ’s glorification of the importance of the 
anonymous individual, the anonymous patient in our 
hospitals. 


Resolutions Adopted at the Twenty-Seventh 
Annual Convention of the Catholic Hospital 
Association of the United States and Canada 


At the end of the Twenty-seventh Annual Convention, on June 19, 1942, the Catholic 
Hospital Association of the United States and Canada, resolved as follows: 


I. Pledges of Loyalty and Resolutions of Thanks 


1. The Church and Our Hospital Service 

Be It Resolved, That the Catholic Hospital Association of 
the United States and Canada hereby re-affirm its firm and 
unshakable faith in the Catholic Church, in her teachers and 
her principles. It accepts with the fullest faith not only her 
dogmatic pronouncements but all their implications; it ac- 
cepts the practices of the Church whole-heartedly and with 
complete devotion to the Church’s interests, it accepts her 
guidance and leadership in which that guidance and leader- 
ship have been expressed in all matters affecting not only 
faith and morals but also in those affecting our professional 
life and the service we are attempting to render to humanity. 
This acceptance of the Church’s leadership as expressed by 
her divinely appointed teachers and guides, the Holy Father 
and the Bishops of the Church, is for us the foundation 
of our entire life and without it, we cannot conceive of any 
other form of leadership that will bring meaning and power 
into our lives in our effort of unifying our professional 
service and our religious beliefs. 

We assert as our unshakable conviction that through our 
faith alone our lives and professional services as hospital 
workers can be finally and fundamentally affected. It is 
through this faith that we ambition our own highest personal 
development in all fields of endeavor. The greater our faith 
and the more firm our adherence to the practices of the 
Church, the better will be the hospital service which we are 
attempting to render. 


2. Our Pledge of Loyalty to His Holiness, Pius XII 
Be It Further Resolved, That this Association deeply 
moved by the trials of the Vicar of Christ, the Holy Father, 
Pope Pius XII, in this time of total war, offer to Him the 
deeply felt assurance of our sympathy and with intensified 
fervor renew our pledge to Him of our loyalty and love. In 
this year of the silver anniversary of His Consecration, our 
rejoicing over His elevation to His sublimest dignity is 
tempered by our knowledge of the sorrows to which He as 


the Father of Christendom is exposed at the sight of the 
agonies of His children all over the world, and by our dread 
of present and anticipation of future, still greater evils 
threatening the enslavement of the Church by oppression 
and tyranny in so many countries. We pray the Christ 
Whose Vicar He is that He may protect and guide the 
Supreme Pontiff in His dealings with the nations. We pray 
that the dawn of peace may be hastened but that when that 
longed-for day arrives, the Vicar of Christ may lead the 
peacemakers to seek peace through the charity of Christ 
and to devise a peace that may result in mutual trustfulness, 
cooperation, and Christ-like love among all the nations. We 
pray for the achievement of the objectives which His Holi- 
ness has suggested to the world as the worthy purposes of 
this war and of eventual peace, and we pledge ourselves to 
labor unceasingly for the achievement of these purposes. 
3. The Religious Life 

Be It Further Resolved, That this Association hereby 
express its conviction that religious life as expressed in the 
constitutions, rules, and customs of the Religious Orders 
and Congregations to which we belong is for us not only 
the safeguard of our supernatural destiny but the inspiration 
of our hospital service and of our dedication to Christ and 
His cause in the Catholic hospital. We believe firmly that 
our practical love of and fervor in the observance of the 
spirit of our vows and the rules of our Orders are {or us 
the means for the achievement of sanctity but also the means 
for the achievement of the. highest professional excellence 
and the most unselfish service to our patients. 


4. To His Excellency, The Most Reverend Amleto 
Giovanni Cicognani, Apostolic Delegate to the United 
States 
Be It Further Resolved, That this Association, mindful 

ever of the paternal interest of His Excellency, the Most 

Reverend Amleto Giovanni Cicognani, Apostolic Delegate 

to the United States and Bishop of Laodicea, will treasure 
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gratefully the memory of His Excellency’s kindnesses and 
the evidences the Association has received of His Excellency’s 
insight into the problems of hospitals and the true spirit 
of care for the sick. The Association rejoices and is deeply 
encouraged by His Excellency’s pronouncements on medical 
care in the memorable address at the Consecration of His 
Excellency, Bishop Peter W. Bartholome. It expresses its 
deeply felt gratitude to His Excellency for transmitting to 
us the Apostolic Blessing of His Holiness. 


5. To the President of the United States 


Be It Further Resolved, That this Association hereby 
endorse the action of its President and of its Executive Board 
on the day following the tragedy of Pearl Harbor in offering 
our institutions and their personnel to the President of the 
United States to aid as far as it may lie in our power the 
President and the Nation in the preservation of democratic 
institutions. The Sisters assembled in this Convention wish 
to renew the assurance given then to the President of the 
United States that they will offer continuous prayers for the 
guidance of God and for steadfastness in the pursuance of 
the highest ideals to enable the President of the United States 
to carry his almost superhuman responsibility in this hour 
of crisis in the world’s needs. The Sisters of this Convention 
renew the pledge of their loyalty to the flag and their 
pledge of love for our American form of government, con- 
vinced as they are that in the defense of democracy we are 
defending the God-given rights of our citizens in their pursuit 
of temporal well-being and eternal happiness. 


6. To the Governor General and Prime Minister of 

Canada 

Be It Further Resolved, That this Association hereby re- 
new its offer to His Excellency the Governor General and the 
Right Honorable Prime Minister of Canada, pledging the 
Catholic hospitals of Canada to the national defense and to 
the winning of this war. We rejoice that just at this time 
of the intimate relationship in a common cause of the United 
States and Canada has occurred the Tercentenary of the 
Hotel Dieu of Montreal, an event which emphasizes the 
unity of purpose and common endeavor between the Catholic 
hospitals of the two countries. As the Catholic hospitals of 
the United States most gratefully acknowledged their spiritual 
heritage derived from that early Canadian foundation, they 
wish now to unite themselves in intimate union with the 
Catholic hospitals of Canada in promoting the purposes for 
which these two sister nations are now united in common 
sacrifice as a defense against a pernicious and _ irreligious 
philosophy of government which not only destroys the rights 
and responsibilities of the individual, but also threatens the 
very continuance of the culture and civilization from which 
we have derived our treasured ideals, our spiritual motives 
of action, and the life work in which we seek to achieve 
human betterment and God’s glory. 


7. To His Excellency, The Most Reverend Samuel A. 

Stritch, D.D., Archbishop of Chicago 

Be It Further Resolved, That this Association extend to 
His Excellency, The Most Reverend Samuel A. Stritch, D.D., 
Archbishop of Chicago, its most cordial thanks for His 
Excellency’s generous invitation to hold the Twenty-seventh 
Annual Convention in Chicago, for His Excellency’s continu- 
ous interest in and supervision of the preparations for the 
Convention, for His Excellency’s personal participation in the 
Convention Program, and for the Pontifical Mass celebrated 
by His Excellency at the opening of the Convention. Most 
of all, however, the Association wishes to thank His Ex- 
cellency for his eloquent and soul-stirring appeal to the 
Sisters for the intensification of their spiritual lives during 
these days of anxiety and strain, of overpowering duty loads 


and continual emergencies on account of which it is today 
increasingly difficult to keep constantly in mind the religious 
viewpoints which His Excellency so particularly emphasized. 
This address of His Excellency was all the more appreciated 
by the Sisters as it was but the expression of His Excellency’s 
continuous and unfailing interest in the work of the Sister- 
hoods not only in His Excellency's own Archdiocese but 
wherever religious groups are working in the interests of 
human betterment and God’s cause. 


8. To His Excellency, The Most Reverend John Joseph’ 

Glennon, S.T.D., Archbishop of St. Louis 

Be It Further Resolved, That this Association recall with 
filial affection the celebration of the eightieth birthday of His 
Excellency, The Most Reverend Archbishop of St. Louis, 
John Joseph Glennon, S.T.D., one of the outstanding glories 
of the Church in America, a personage of influence and 
spiritual strength, an inspirer of noble endeavors for Church 
and State, an organizer and builder, an executive and a 
counselor, an author and preacher, but above all, a priest of 
God. The Association glories in His Excellency’s protection 
over it for these many years and offers to His Excellency 
its wish for a long prolongation of his noble, unselfish, humble, 
yet vastly effective life. 


9. To His Excellency, The Most Reverend Karl J. 

Alter, Bishop of Toledo 

Be It Further Resolved, That this Association hereby 
express its admiration and its sincerest gratitude for the 
effective leadership given to it by His Excellency, The Most 
Reverend Karl J. Alter as the Episcopal representative of 
the Social Action Department of the National Catholic 
Welfare Conference. His Excellency’s unfailing interest in the 
affairs of the Association, his enlightened wisdom, and his 
resolute judgment have given strength to the Association in 
moments of need and encouragement in the face of difficulty. 
The thanks of the Association are also due for his continuing 
interest in the activities of the Catholic Hospital Conference 
of Bishops’ Representatives and for the support which the 
Association has derived in all its activities from His Ex- 
cellency’s leadership in that important Conference. 


10. To Their Excellencies, The Most Reverend Mem- 
bers of the Hierarchy of the United States 

Be It Further Resolved, That this Association hereby 
affirm again its gratification derived from the fact that it is 
enabled to work in such close harmony with Their Excel- 
lencies, the Most Reverend Members of the Hierarchy, 
through the Association’s affiliation with the National Cath- 
olic Welfare Conference. The sense of security which the 
Association feels with reference to matters pertaining to 
Catholic interests, to the Church, to public policy, its own 
public relations, and its attitudes towards moral questions 
is one of the mainstays of the organization, without which it 
could not sustain its effectiveness. The Association wishes 
hereby to renew its allegiance and its loyalty to the Adminis- 
trative Board of the Bishops of the National Catholic Wel- 
fare Conference, gratefully to acknowledge again its sense of 
dependence, and to express to Their Excellencies, as well 
as to the Right Reverend Monsignor Michael J. Ready, 
General Secretary, and to the Departmental Directors of the 
permanent staff of the National Catholic Welfare Conference. 
its gratitude and appreciation for their constant interest and 
wise leadership. 

The Association hereby acknowledges gratefully the many 
messages of greeting, of good wishes, and of wise counsel 
which it received from so many of Their Excellencies, the 
Most Reverend Members of the Hierarchy of the United 
States and Canada, on the occasion of the Convention and 
also on the occasion of the Tercentenary of the Hotel Dieu 
of Montreal. 
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1l. To Their Excellencies, The Most Reverend Mem- 
bers of the Hierarchy of Canada 

Be It Further Resolved, That this Association hereby 
express its heartfelt thanks to Their Excellencies, the Mem- 
bers of the Canadian Hierarchy for their never-failing sup- 
port of the Catholic Hospital Association. We wish to thank 
Their Excellencies particularly for sanctioning the establishing 
of the Canadian Advisory Board of the Catholic Hospital 
Association. We pledge the Association’s best efforts to make 
effective the device which has thus been created for insuring 
on the one hand the extension of the Association’s influence 
to the Catholic hospitals of Canada, and on the other hand 
the intensification of that opportunity of union which has 
always marked the relationship between the hospital Sisters 
of the two countries. 


12. To The Reverend Participants in the Pontifical 
Mass 
Be It Further Resolved, That this Association hereby 
express its deep gratitude to all those who participated in 
the celebration of the Pontifical Mass at the opening of the 
Convention, particularly to the Very Reverend and the 
Reverend Officers of the Mass, the Choir of the Holy Name 
Cathedral, and the Seminarians of the Quigley Preparatory 
Seminary. 


13. The Reverend John W. Barrett, Archdiocesan Di- 
rector of Hospitals 

Be It Further Resolved, That this Association hereby 
thank the Reverend John W. Barrett for his effective pro- 
vision as Local Chairman of Arrangements for the Twenty- 
seventh Annual Convention. His generous zeal and interest 
made it possible for him to foresee numerous occasions for 
enhancing the convenience of the Sisters and for providing 
most liberally for their wants. Much of the success of this 
Convention is gratefully acknowledged as being due to 
Father Barrett’s foresight and thoughtful charity. 


14. To the Program Participants 

Be It Further Resolved, That this Association hereby 
express its thanks to all those who participated in the pro- 
gram of the Twenty-seventh Annual Convention and in the 
Pre-Convention activities. The fact that by general admis- 
sion the program of the Chicago Convention proved to be, 
perhaps, the most outstanding of any of the programs of 
the Catholic Hospital Association, particularly for its timeli- 
ness, is due to the generous cooperation of more than one 
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hundred persons who sacrificed their time and interest to 
make this program so valuable a contribution to hospital 
science and hospital practice. 


15. To the Many Who Extended Hospitality to the 
Visiting Sister Delegates 

Be It Further Resolved, That this Association extend its 
gratitude to its countless friends who have extended hos. 
pitality to the visiting Sisters and to the other Convention 
guests. It would wish to send a personal expression of crati- 
tude to each of the convents, hospitals, schools, and the 
private homes in which the delegates and visiting Sisters 
were housed. Since it is impossible to reach all of those 
individually to whom the Association is under obligation, the 
Association begs that this resolution might be accepted as 
an individual message of thanks to each person who made 
himself or herself a host to our Convention. 

A special word of thanks must here be said to the 
Reverend John E. Burke, C.S.P., Pastor, and his Reverend 
Assistants at St. Mary’s Church for whose generous atten- 
tions the Sisters feel themselves under a great obligation. 


16. To Mr. John W. Bowman 

Be It Further Resolved, That this Association hereby 
express its gratitude to the managers of the Hotel Stevens, 
particularly to Mr. John Bowman, for numerous acts of 
generous courtesy which added in many unobtrusive but most 
helpful ways in the conduct of the Convention and greatly 
increased the satisfaction of all our Convention guests. 


17. To Our Exhibitors 

Be It Further Resolved, That this Association hereby 
express its deep appreciation to the Hospital Industries’ Asso- 
ciation and to the Medical Exhibitors’ Association, not only 
for the support which both of these Associations have given 
to the Convention but especially for the cooperative atti- 
tudes manifested by them in solving the problems of the 
hospitals in this emergency. The two Associations have ap- 
proached these problems in an unselfish spirit, and while they 
have rightfully considered the interests of their member 
firms they have not been unmindful of the significance of 
their activities for maintaining a high level of hospital service, 
despite the restrictions and limitations necessarily imposed 
upon the manufacturers and vendors of hospital supplies and 
equipment in a time of national emergency. The Association 
also wishes to thank the Hospital Industries’ Association for 
its generous contribution to make possible the entertainment 
of the Sisters. 


II. Resolutions Pertaining to Public Policies 


18. National Health Insurance 

Be It Further Resolved, That this Association recommend 
to the Catholic hospitals of Canada the most careful and 
painstaking study of the proposals of the Advisory Com- 
mittee of the Department of Pensions and National Health 
with reference to the National Health Insurance Program. 
The Association is deeply concerned with the possibilities for 
good to be achieved through wise legislation as it is equally 
concerned with the possibilities for harm which may result 
from an inadequately considered program. The issues in- 
volved in the National Health Insurance as now proposed 
are extremely far-reaching. They may, on the one hand, 
further the extension of Catholic hospital service, but on the 
other, they may equally destroy that which has been accom- 
plished through three centuries of persistent and self-sacrific- 
ing striving. The Sisters of the Catholic hospitals of Canada 
should be encouraged to voice their own convictions with 


courage and decision and to express the results of their well 
considered judgment in the interest not only of the national 
welfare, but also in the interests of the Church and our 
Catholic institutions. 


19. The Hospitalization Proposal 

The Catholic Hospital Association in agreement with other 
national organizations representing voluntary hospita's re- 
affirms with increased emphasis the importance of the tradi- 
tional American principle whereby hospitals and the «re of 
the sick have been provided not only by tax funds | 
by voluntary contributions both of money and servic: 
recognizing the need of extending a greater measuic 
security to our citizenship in the care of the sick and ainst 
the hazards of health in rural areas, for groups of low i 
come and particularly for the indigent, nevertheless, de- 
plore the tendency in Government to disregard at pres" the 
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ributions made by voluntary hospitals and to neglect 
possibilities of cooperation with them in their expansion 

ether with the utilization of their resources in a hos- 
lization program. 

We consider a monopoly of the responsibility for health 

rvice by the government as unnecessary, as contrary to 

American traditions, and as wasteful of the resources 
ent in society —as distinct from the state. 

| hereas therefore, the hospitalization proposal presented 

1c budget message to the present Congress is restricted 
~vage earners only; and 

‘hereas this group has constituted the full-pay and part- 
pay patients of all of our hospitals who are normally able to 
secure hospital care for themselves and their dependents; and 

li’ hereas the hospitalization proposal in the budget message 
makes no provision for the care of the indigent who present 
the most pressing problem both to government and to the 
voluntary hospitals: 

Therefore, Be It Further Resolved that this Association 
concur in the attitude and viewpoint of the other national 
associations representing hospitals in memorializing Congress 
respecting 

first, the inadequacy of the hospitalization proposal as a 

comprehensive health measure for the total citizen- 
ship; 

second, the inadvisability and social injustice of imposing 

on all wage earners a pay roll hospitalization tax as 
proposed in the budget message. 

We recommend, however, that in accordance with existing 
legislation the Government assist in the construction of 
needed hospitals in areas where scattered population and 
economic conditions do not warrant private and voluntary 
effort; and, furthermore, 

We recommend that subsidies be provided to assist the 
states and local voluntary agencies to provide a comprehen- 
sive health program; and, furthermore, 

We recommend that the partnership between governmental 
and private agencies be maintained and safeguarded in ac- 
cordance with the President’s pronouncement. 


20. Tax Exemption and Religious Freedom 


Be It Further Resolved, That this Association hereby 
record its unaltered conviction that Charity cannot be sepa- 
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rated from Religion, which is the foundation of American 
freedoms. Since the natural custodian and guardian of Charity 
is Religion, a change in the tax-exempt character of such 
charitable institutions would be an abridgement of the 
freedom of Religion. The pattern of tax exemption as de- 
veloped in American life is generally recognized as one of the 
characteristics which singles out our nation as a pre-eminently 
Christian nation, a characterization which in the present 
emergency constitutes one of the chief claims to the support 
of our citizens. 


21. The Excise Tax 


Be It Further Resolved, That in the mind of this Associa- 
tion, an excise tax paid by the manufacturer and reflected 
in the retail price paid by a charitable agency as a consumer, 
but not paid by a tax-supported agency performing the same 
service, constitutes a discrimination against the tax-exempt 
agency upon which such tax places a substantial additional 
burden. Such a tax undermines the partnership relationship 
between the government and the nation in the performance 
of social services. This Association, therefore, requests the 
legislators to give serious consideration to the dangers in- 
herent in tax levies upon tax-exempt institutions lest thereby 
the social advantages conferred by charitable agencies on the 
public be lost to us at precisely the time when the nation 
most needs these values. 


22. Tax Exemption and Governmental Policies 


Be It Further Resolved, That this Association hereby 
express its serious concern over certain trends manifested 
in statements of revenue officers indicating a departure from 
the traditional and successful principle of tax exemption for 
charitable institutions. Tax exemption in the American pat- 
tern of government is not regarded as a subsidy to a non- 
profit institution but rather as a recognition of the benefits 
derived by the nation from the purposes and functioning of 
these charitable institutions. Nothing has occurred in con- 
temporary history which has weakened this interpretation 
of tax exemption. To base action on situations which are 
transitory would be at least an unwise governmental pro- 
cedure. To deprive these institutions of their traditional 
status would lead to the destruction of institutions in the 
field of private charity and would cancel that partnership in 
which the government cooperates with the people. 


III. Resolutions Pertaining to Civilian Hospital Service in Wartime 


23. The Safeguarding of Hospital Service 

Be It Further Resolved, That this Association hereby 
record its conviction that at a time of emergency such as 
the present, special safeguards must be adopted to maintain 
excellence in hospital service. Among these safeguards we 
regard the attention to the spiritual life of the Sisters as 
most fundamental, and, as being important, insistence upon 
sound ethics with the development of an increasing sense 
of responsibility in the entire personnel of the hospital from 
the Sister superintendent to the members of the maintenance 
staff. Concentrating interest upon the individual patient will 
perpetuate in our institution those values which at a time of 
War are most urgently needed since at such a time the 
apprvciation of the individual may by force of circumstances 

iously decreased. 


24. Procurement and Assignment Service 

B. It Further Resolved, That this Association encourage all 
its member institutions to cooperate to the utmost with the 
local committees of the Procurement and Assignment Serv- 
ice. The need for physicians of the military forces is fully 
recognized as are also the needs of the civilian population 


inclusive of the needs of the hospital; nevertheless, by reason 
of the greatness of the emergency, the hospital’s concern at 
the moment will be to release as many of its staff members 
as possible for military service especially in the appropriate 
age groups. This Association accepts the principle that no 
physician should be certified as essential’ to the hospital if 
his essentiality is based only on the hospital’s needs. The 
justification for essentiality must lie in the needs of the 
community for indispensable medical service. 


25. Emergency Hospital Service for Civilian Protection 

Be It Further Resolved, That this Association record its 
gratification over the extent to which our Catholic hospitals 
are participating in the Civilian Defense program. It wishes, 
moreover, to encourage its member hospitals to labor to 
the utmost in their participation in such programs. To this 
end, the hospitals will not only organize themselves in such a 
way as to be ready to meet an emergency, but they will 
also appoint the most competent personnel for the per- 
formance of the numerous functions defined and specified in 
the official regulations. In this way as in so many other 
ways, the hospital can achieve the greatest effectiveness in 
assuring victory and in making the war its paramount con- 
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cern without sacrificing the particular function which the 
hospital is to perform in the total program of civilian 
defense. 


26. The Availability of Necessary Hospital Supplies 
and Equipment 

Be It Further Resolved, That this Association hereby 
restate its request to the Office of Price Administration, the 
Office of Emergency Management, and the War Production 
Board to be mindful in the formulation of policies and 
programs of the vital interest which the hospitals of this 
country must have directly or indirectly in practically every 
regulatory provision which affects the availability, the price, 
and the limitations in the use of all the necessities for 
living. This Association bespeaks the special consideration 
of governmental agencies which deal with priorities and 
allocations, rationing, and price control, so that the hospitals 
may continue effectively to serve the needs of the civilian 
as well as of the military population. In this connection, 
the Association requests that the needs of the hospitals should 
be given study and attention before the issuance of regula- 
tions, since after the publication of regulations, remedial 
measures, if achievable at all, are effected only with con- 
siderable loss of time, and very often after considerable 
harm has already been done to hospital service. This is par- 
ticularly true in areas in which the number of hospitals is 
relatively small; in areas, therefore, where obstacles to 
smooth hospital service may result in irremediable conditions. 


27. The Readjustment of the Educational Program of 

the Resident Medical Staff 

Be It Further Resolved, That this Association hereby 
express its endorsement of the policies with reference to the 
internship as formulated by the Association of American 
Medical Colleges and the Council on Medical Education and 
Hospitals of the American Medical Association. The Catholic 
Hospital Association is of the opinion that in these days 
of emergency and of accelerated programs in medical edu- 
cation, a curtailment of the year’s internship by three months 
would not be in accord with sound professional education, nor 
conducive to the best interests of the country. The Associa- 
tion pledges all its member institutions approved for intern- 
ships to an intensified interest in sound internship programs. 
It requests its member institutions to readjust their intern- 
ship programs in such a way as to make possible the admis- 
sion of interns at any period of the year so as to correlate 
their practice with that of the medical schools now graduating 
physicians at various times during the calendar year. 


28. The Development of Effective Community Pro- 
grams in the Field of Nutrition 

Be It Further Resolved, That this Association encourage 
those of its member hospitals which can offer the physical 
facilities and the personnel to develop student dietitianships, 
thus to meet one of the most pressing problems emerging out 
of the present situation. Nutritional problems threaten to 
become more acute for both the military and the civilian 
population as war activities develop, and these problems 
will require for their solution the expert guidance of nutri- 
tionists and dietitians. The lack of dietitians in our hospitals, 
which is even now being felt, relatively early though it be in 
the war effort, will supply an additional patriotic motive for 
the inauguration of a larger number of dietitianships by 
those hospitals which are prepared to assume this additional 
responsibility. Our hospitals are strongly urged to cooperate 
with the local Committee of the Nutrition Program of the 
Office of Health, Welfare, and Related Defense Activities, 
the American Red Cross, and with other agencies interested in 
the wartime nutrition problems. 


HOSPITAL PROGRESS 


October, 1942 


29. Accelerated Preparatory Periods for Auxiliary Hos. 
pital Staff Members 

Be It Further Resolved, That this Association, while 
weakening in no way its conviction that adequate educational 
procedures alone are an effective safeguard in the mainte. 
nance of high standards of hospital service, nevertheless js 
keenly aware of the needs of the people for auxiliary hos- 
pital personnel, particularly of more technicians. While the 
Association, therefore, favors the preservation in unmitigated 
form of the educational standards for the preparation of 
technicians, such as laboratory technicians, radiological tech- 
nicians, and physical-therapy technicians, it hereby declares j 
endorsement of those procedures by which, under the stres 
of the war emergency, shorter periods of training than are 
customary in peace times might be authorized on the basis 
of the urgency of the national need. The Association urges 
upon its member institutions the sound administration of safe 
admission policies even to the abbreviated training periods 
since the rigorous selection of trainees on the basis of 
personality traits and character may offset through a care- 
fully developed sense of responsibility some, if not all of 
the shortcomings of an abbreviated and intellectually weak- 
ened training period. 


30. Extension of Surgical Service in Civilian Hospitals 

Be It Further Resolved, That this Association hereby 
encourage all its member institutions to give serious thought 
to the adjustment of their surgical personnel, their surgical 
facilities, and the policies of their surgical departments to the 
changing conditions of the times. It is through the surgical 
department that presumably the hospital will be most apt 
to be called upon to render emergency service in local 
eventualities, and it is there, therefore, that the hospital's 
preparedness for community service through the organization 
of smoothly functioning casualty-clearing services, wherever 
possible, should be most effectively promoted. Preparedness 
must extend not only to the facilities, personnel, and equip- 
ment of the surgical department itself but also to all the 
other departments upon which the surgical department must 
rely for its effective functioning. 


31. The Place and Function of the Volunteer Worker 
on the Nursing Service 

Be It Further Resolved, That the members of this Asso- 
ciation are keenly alive to the importance of the reported 
shortage of nurses, a shortage which is felt acutely in many 
sections of the country. The Association is also aware of the 
fact that this shortage is not attributable to any one or a 
group of institutions, but that each single school of nursing 
and hospital can contribute to a noteworthy degree toward 
the development of remedial measures, the intensification 
of recruiting programs on a personal basis, the wise and 
prudent concession to levels of preparatory education, the 
development of sound personnel practices, these and many 
others phases of the question have a pronounced bearing upon 
the alleged shortage. The Association views with cautious 
interest the substitution of various forms of voluntary service 
for the professional worker. It realizes, on the one hand, that 
a well considered, carefully planned, and adequately sound 
program for the volunteer hospital worker can achieve un- 
told good, while, on the other hand, it is fully aware of the 
difficulty in the conduct of such a program resulting as it 
sometimes does not only to harm for the patient, but also to 
the loss of professional consciousness by the nurse and other 
professional workers. Finally, each of our member institu- 
tions is encouraged to study the problem of the shortage 
of nurses as it affects each institution, but in any case to 
develop sound remedial measures. 





October, 1942 HOSPITAL PROGRESS 


IV. Resolutions Pertaining to Hospital Administration 


32. Council on Hospital Administration 

Be It Further Resolved, That this Association hereby 
express its desire that the Council on Hospital Administra- 
tion continue the work which it has now undertaken and if 
possible, to extend it as far as the resources of the Associa- 
tion may permit. The Association wishes to congratulate the 
Council on Hospital Administration upon the award of testi- 
monials of proficiency upon the first fourteen Sister students 
who have completed the three-year program of Institutes in 
Hospital Administration. It wishes to commend the Council 
on Hospital Administration for the three-day Institute held 
prior to this Convention. The Association is deeply concerned 
with the formulation by the Council of fundamental prin- 
ciples of hospital administration applicable to the Catholic 
hospitals. The statement already prepared by the Council 
has the tentative approval of the Association and the Coun- 
cil is hereby requested to continue its study of the problems 
discussed in that statement in the hope that a final formula- 
tion might be available to the Association in time for the 
next Convention. 


33. Gratitude to St. Louis University 

Be It Further Resolved, That the Association express to 
the President of St. Louis University and other members 
of its Facuity its heartiest appreciation and thanks for its 
wholehearted cooperation with our Council on Hospital Ad- 
ministration in the development of the University’s program 
in hospital administration particularly for the summer school 
Institutes which have been found so effective and stimulating, 
particularly in introducing the Catholic viewpoint and spirit 
into the entire field of hospital administration. 


34. Personnel Policy in the Catholic Hospital 

Be It Further Resolved, That this Association wishes again 
to direct the attention of its member institutions to the 
importance of an adequate, enlightened, humane, and socially 
as well as spiritually sound personnel policy and practice in 
our hospitals. It was recognized that under present conditions 
the rapid “turnover” in personnel is due in large part to 
factors over which the individual hospitals can have little if 
any control. On the other hand, it is equally recognized that 
the “turnover” in personnel might be greatly reduced if we 
use the occasion of the present emergency to bring home to 
ourselves the importance of sound personnel practices. To 
this end the Association counsels each of its member institu- 
tions to re-examine its own practice and policy with the 
realization that the supernatural virtues of justice and 
charity must in a Catholic institution underlie the relation- 
ship between the hospital administrator and the employee. 
The supernatural idealism which the hospital strives to 
achieve in its relations to its patients must be extended also 
to the hospital’s relationship to its employees since funda- 
mentally the same ethical and spiritual principles must under- 
lie both relationships. 


35. Individualizing Hospital Care Through Medical 
Social Service 


Be It Further Resolved, That this Association hereby 
again express its conviction that Medical Social Service must 
be looked upon as an activity essential to the hospital for 
the achievement of its fundamental purpose. In these days 
especially of constantly increasing hospitalization resulting 
from improved economic conditions and the ready availability 
of group hospitalization benefits, the increased volume of 
hospitalization may result in less deliberate admission pro- 
cedures as a corrective of which thorough Medical Social 
Service may do much to enable the hospital to carry its 
fundamental responsibilities to the patient. Medical Social 
Service, moreover, will enable the hospital more effectively 
to individualize the patient at a time when the tendencies 
toward health administration for large units of the population 
may easily result in group procedures detrimental to the 
individual patient. 


36. The Extension of Group Hospital Service Plans 


Be It Further Resolved, That this Association hereby 
endorse again in a most emphatic manner the participation 
of our Catholic hospitals in the approved Blue Cross Plans 
and the social purposes for the furtherance of which group 
hospitalization plans have been formulated and carried out 
under the sponsorship of the medical profession and local 
voluntary hospitals. The Association wishes, first of all, to 
congratulate the Blue Cross Plans on their magnificent 
growth during the last four years and upon the success which 
they have achieved, not only in the furtherance of their 
immediate objective, but also in the promotion of a high 
order of excellence in hospital service. The Association takes 
the deepest satisfaction in the demonstration which the Blue 
Cross Plans have afforded that adtquate hospital care for 
the Nation is achievable through a voluntary agency, and it 
recommends to the administrators of these Plans to labor 
diligently for the further extension of hospital benefits not 
only to a larger percentage of the population but especially 
to the less privileged groups for whom even the present low 
premiums are still too heavy a burden. The Association 
glories in the fact that more than four hundred, of the 
Catholic hospitals of the United States are participating in 
these plans. It congratulates the Commission on Group Hos- 
pital Service of the American Hospital Association upon its 
achievements and pledges its cooperation and support with 
the activities of the Commission. This cooperation and sup- 
port may be more effectively achieved in the mind of the 
Association if a more formal relationship can be established 
between the Commission and the Catholic Hospital Associa- 
tion, since the Catholic hospitals, as a group, must have their 
specialized interests in the furtherance of the principles 
which underlie the movement toward group hospitalization 
service. 


V. Resolutions Pertaining to Nursing Education 


37. Nursing Education in Wartime 


Be it Further Resolved, That this Association hereby 
commend to all of the schools of nursing the thorough and 
Penetrating study of the adaptation of the schools to war- 
time conditions. The Association favors the admission to our 
schools of as many students as the resources in facilities 
and personnel may permit. It favors adherence to the 
accepted requirements insofar as conditions in each locality 
may permit. It favors the adherence to curricular require- 


ments, to the enrichment of the curriculum through courses 
particularly fitted for preparing the nurse for the changing 
responsibilities which the nurse must face during wartime. 
It favors the infusion into our institutions of the spirit of 
wartime service in nursing as a service to the country in this 
emergency. It wishes to encourage the students and the 
graduates to seek appointment with the Armed Forces not 
to the neglect, however, of those wartime services which can 
be so generously performed by the civilian nurse who, for 
sound reasons, must remain in her civilian status. It favors 
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the acceptance by the nurse of those nursing and hospital 
aides who are adequately prepared so that the nurse her- 
self may devote herself more efficiently and completely to the 
professional services for which her educational preparation 


has fitted her. 


38. Policies in Nursing Education 

Be It Further Resolved, That the Association hereby 
recommend its acceptance of the five statements* of policy 
formulated by the Council on Nursing Education dealing with 
five aspects of the problems confronting our schools. These 
five statements of policy will be to our schools of nursing a 
guide in their development and a criterion of their progress. 
The Association wishes to encourage the Council to continue 
this work of policy formulation in the spirit with which it 
was begun, namely, with strong insistence upon the individ- 
uality of the Catholic school and with emphasis upon broad 
principles within which each school may work out the level of 
excellence which it can practically achieve. 


39. The Council on Nursing Education 

Be It Further Resolved, That this Association hereby 
offers its thanks to the Council on Nursing Education, that 
it congratulate the Council and its Committees on the com- 
pletion of its first achievement, the publication of its first 
list of approved schools; that it encourage the Council to 
pursue its planned policies with reference to school exami- 
nation and institutional counseling; that it assure the Council 
of the Association’s deepest appreciation of what it is accom- 
plishing not only for nursing education but indirectly also 
for the betterment of all of our hospitals. In this connection, 
the Association wishes to thank the Sister personnel of the 
Council and its Committees for their unremunerated and 
devoted service and also to thank the Sisters and Mothers 
Superior of the members of the Council and its Committees 
for permitting their Sisters to give so much of their time 
and attention to the work which is exerting so much influence 
upon our institutions. 


40. Religion in Schools of Nursing 

Be It Further Resolved, That this Association encourage 
its schools of nursing to give serious attention to the teaching 
of religion, providing such instruction not only for our Cath- 
olic students but also for our non-Catholic students, by 
methods and procedures which must be determined by the 
circumstances existing in each locality and under the guidance 
and direction of ecclesiastical authority. 


41. Government Assistance in an Enlarged Program of | 


Nursing Education 

Be It Further Resolved, That this Association hereby 
express its appreciation to the United States Public Health 
Service as well as to the National Health Section of the 
Dominion Department of Pensions and National Health for 
their broad policy with reference to governmental subsidies 
for nursing education. The Association is particularly gratified 
by the fact that these subsidies have for the most part been 
subsidies to individuals rather than to institutions thus leav- 
ing the institutions free from forms of unsatisfactory control 
while permitting the individual institution the fullest oppor- 
tunity for its unhindered self-government. The Catholic 
schools of nursing recommend a continuation and if possible 
an augmentation of the practices which have been in- 


*See Hosprtat Procress, August, 1942, pp. 252-56, “The Ward Teaching 
Program and Examinations.” 

See Hospirat Procress, September, 1942, pp. 285-88, “The Relations 
between the Hospital and the School of Nursing.” 

See HospPitaL Procress, current number pp. 323-27, “The Guidance Pro- 
gram.”’ 

The remaining Statements, one on “The Library of the School of Nursing” 
and the other on ‘The Teaching of Religion in Catholic Schools of Nursing” 
will be published in the November and December issues of our Journal. 
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augurated, convinced that grants-in-aid to individuals, \ 
as scholarships or loans, will enable many worthy s' 
to prepare themselves for service as nurses, and th 
grants will tend to promote the development of the pro 
of nursing. 


42. Collegiate Education in Nursing Education 

Be It Further Resolved, That the Association here» ex. 
press its gratitude to those institutions of higher le rning 
especially our Catholic colleges and universities whic! have 
utilized their personnel and facilities in the developmnt of 
advanced courses of instruction for the nurses and for sup. 
plementing the educational programs of our basic professional 
curricula. These universities and colleges should feel assured 
that this Association is deeply appreciative of the dedication 
of so much of the time of their administrative and teaching 
personnel to the cause of advanced education in nursing. 
While the Association realizes that the problem of securing 
advanced academic degrees for nurses must be approached 
with the utmost caution, yet it will encourage those institu- 
tions, especially Catholic universities which are prepared to do 
so, to offer their facilities for such advanced degrees whenever, 
in consonance with sound educational policy, the requisite 
faculty members, library facilities, well controlled practice 
fields, and administrative provisions are available for fulfilling 
the requirements for these advanced degrees. 


43. The Guidance Program as a Sound Educational 
Procedure 

Be It Further Resolved, That the Association call the atten- 
tion of our Catholic schools of nursing to the report of the 
Council on Nursing Education with reference to the guidance 
of the students in our schools. It is apparent from this report 
that the personal guidance of students is an educational prac- 
tice intimately consonant with a Catholic educational program. 
As the teaching of the Church, in amplification of the teach- 
ings of our Blessed Savior, emphasizes the predominant 
importance of the individual human being, so can and should 
a well-formulated and comprehensive guidance program indi- 
vidualize the student in our schools and prepare her more 
effectively to occupy her place in professional life, there to 
achieve all the objectives which can be so completely realized 
by the nurse. The Association subscribes to the conviction of 
the Council on Nursing Education and of the Sister Exam- 
iners that a well formulated guidance program is one of the 
most broadly felt needs of our schools. The establishment 
of a valid guidance program will complete the series of efforts 
which have been historically developed in our institutions in 
furtherance of Catholic professional education through our 
hospitals and their schools of nursing. 


44. The First List of Catholic Schools Approved by 
the Council and Accredited by the Association 

Be It Further Resolved, That this Association hereby 
express its gratification to the 177 schools named in thie first 
list of approved schools published in January, 1942. The high 
percentage of schools which were deemed worthy of inclusion 
in this list cannot but be a matter of gratification to all 
interested in the promotion of Catholic education, especially 
Catholic professional education and in a particular manner 
in nursing education under Catholic auspices. The Ass: iation 
will recommend applications from those Catholic sci ols of 
nursing which have not as yet requested the evalua on by 
our Association. It wishes to encourage those school: ‘which 
have not as yet been included in the list even thous) they 
have been examined to persist in their progress so th.’ they 
may be included in the next forthcoming list to be pv !ished 
approximately a year after the first list. It places ot the 
disposal of these schools the advisory and supervisory iunc- 
tion of the Association’s Committee on Institutional ( unsel- 
ing to aid them in their program. 
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45. An Organized General and Professional Library 
Service an Indispensable Factor in the School of 
Nursing 

Be It Further Resolved, That the Association direct the 
attention of our Catholic schools of nursing to the predomi- 
nant importance of the library in the educational program of 
our schools of nursing. While it is recognized that library 
facilities are available to our students even though the school 
of nursing itself may not completely control them, neverthe- 
less, if the library is used as it should be in the educational 
program, an adequately equipped library, properly staffed, 
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and with holdings in books and periodicals that are not only 
professional but also broadly cultural, is indispensable for 
achieving the objectives of present-day nursing education. In 
this connection the attention of the schools is directed also 
to the importance of Catholic library holdings. The survey 
of the Sister Examiners has shown that many of our schools 
should expend more than heretofore for Catholic periodical 
literature as well as for Catholic books. It would seem 
desirable, moreover, that Sisters should be properly trained 
in librarianship so that the opportunity may not be lost of 
supplementing the institution’s guidance program through the 
professional functioning of a Sister librarian. 


VI. Resolutions Pertaining to Our Association 


46. The Catholic Hospitals in Hawaii and the Philip- 
pines 

Be It Further Resolved, That this Association hereby 
express to the Mothers General of the Sisters of Charity of 
St. Vincent de Paul, to the Sisters of the Third Franciscan 
Order of Minor Conventuals, of the Franciscan Missionaries 
of Mary, of the Sisters of St. Paul of Chartres, of the Good 
Shepherd Sisters, and of the Maryknoll Sisters, the assurance 
of its sympathy in the anxieties that beset them at this time 
when the hospitals conducted by their Sisters are located in 
places held by the enemy. We pledge to these Sisters the 
prayers of all of our Communities for the safety and deliver- 
ance of the Sisters in those distant parts and for an early 
resumption of their hospital activities. 


47. The Three Hundredth Anniversary Hotel-Dieu de 
Montreal 

Be It Resolved, That the Catholic Hospital Association of 
the United States and Canada, at the close of its Twenty- 
seventh Annual Convention, express its deeply felt congratu- 
lations to the Sisters of the Hotel-Dieu de Montreal on the 
tercentenary of the organization of their hospital. Their ter- 
centenary is our tercentenary, for it marks the appearance 
on the stage of North American history of the giant figure 
of Jeanne Mance whose enduring influence upon hospital and 
welfare work in the United States and Canada has persisted 
during these three centuries and is more alive today in the 
great work of the Religious Hospitallers of St. Joseph than 
it was in the days of her earthly ministrations. By uniting in 
an heroic degree the works of her pious and vigorous Faith 
with her self-sacrificing efforts for the poor and the suffering, 
she has set an example to every Catholic nurse, lay and 
Religious. Her glory in this tercentenary and the glory of the 
Religious Hospitallers of St. Joseph is the glory of every 
Catholic hospital Sister and every Catholic nurse. This Asso- 
ciation acknowledges its debt of gratitude to the Religious 
Hospitallers of St. Joseph, its unbounded admiration for their 
spirit and their achievement, and offers in deep humility and 
appreciation this resolution as a token of its sentiments to 
the Sisters of the Hotel-Dieu de Montreal. United as we 
are in a common Faith, in common ideals, in common activity 
in the following of Christ, we beg His Sacred Heart to grant 
to the Religious Hospitallers of St. Joseph the fullest measure 
of Grace in His abundant Charity. 


48. Father Charles B. Moulinier, S.J. 

Be It Further Resolved, That this Association hereby 
recall the magnificent leadership, the splendid achievements, 
the lovable personality and character of the late Father 
Charles B. Moulinier, S.J., the founder of the Association 
and frst president for fourteen years, who was called to his 
eternal reward on August 1, 1941. The Association will ever 


treasure his memory as one of its most valuable possessions. 
It will always feel assured that it can do no better than to 
live faithfully to the spirit with which he inspired the hospital 
Sisters of our two countries in the early days of the Associa- 
tion. We accept wholeheartedly the fundamental teaching of 
his life that our excellence in hospital work must be measured 
fundamentally in terms of our loyalty to our Religious Orders, 
to the Church, and to Christ. We accept his insistence upon 
the highest excellence in our professional service as alone 
worthy of a Religious who is a hospital worker since it is 
alone worthy of the Christ whom she serves in that service. 
While the Association will be mindful to pray for the repose 
of his soul, it will also renew its pledge to remain faithful 
to his teachings and to his leadership. 


49. The Reverend Mother Mary Carmelita, R.S.M.* 

The Catholic Hospital Association of the United States 
and Canada honors itself by conferring its distinguished 
service cross as of June, 1940, upon the Reverend Mother 
M. Carmelita, of the Sisters of Mercy of the Union. As 
school director, as hospital administrator, as religious superior, 
as a student, author, and member of the Michigan State 
Board, she manifested the outstanding qualities of leadership, 
the scientific penetration into problems of persons and institu- 
tions, and the spiritual outlook upon situations in her Com- 
munity together with the power of guiding others, that led 
to her appointment as Reverend Mother Provincial of the 
important Province of Cincinnati in her Order; and when 
after the organization and foundation by her of the Mercy 
College of Nursing, it became necessary to divide her Prov- 
ince, she was chosen as the first Mother Provincial of the 
newly established Province of Detroit, where she now exer- 
cises her splendid leadership in education and school and 
hospital administration and especially in fostering the religious 
life of her Sisters. 


50. Our Reverend President** 


Be It Further Resolved, That the Sisters here assembled 
in this 27th Annual Convention record their debt of profound 
gratitude to an all-bountiful God, Who in His merciful kind- 
ness and all-wise Providence, deigned to spare the life of our 
beloved President, from amidst the darkened shadows of pain 
and suffering, to continue to be our leader and guide in these 
uncertain times, when his unparalleled leadership and intelli- 
gent guidance is so sorely needed by our Association. To the 
dear Heart of Christ, so mindful of our needs, we bow in 
grateful reverence and hereby pledge our loyalty to the cause 


*The “Distinguished Service Cross” was conferred upon Mother Carmelita 
at the 27th Annual Convention. Her name was included among those who 
received the Cross at the 25th Annual Convention but at the time circum- 
stances prevented its conferral.— A. M. S., S.J. 

**Presented by Sister M. Ruth (Wheeling); seconded by Sister Agnes 
Cecilia. 
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that is His; we beg His continued blessing and protection on 
our leader and friend whose untiring efforts we treasure so 
greatly, whose interest we cherish so dearly, and whose 


October, 1942 


example we value as highly; we pledge our unfailing prayerfy] 
support to lighten the burden which lies ahead through these 
war-torn days into a dawn of lasting and victorious peace, 


VII. Rededication 


Be It Resolved, That at the close of this Twenty-seventh 
Annual Convention, the Association rededicate itself, all its 
member institutions, the Sisters laboring in them, and all 
the achievements of our hospitals, to our Christ under Whose 
sweet urgings all of our hospitals have been pressed onward 
in their labors. As we see the ruin and desolation of nations 
and the war-time strivings of our own two nations, the rest- 
lessness, the fears, the sorrows, and the anxieties of a whole 
world, we rejoice that our Christ is with us in our Tabernacles 
and that in His sanctuary we may find that peace and confi- 
dence which enables us as Religious forever consecrated to 
His service, to work in the interests of peace for Him and 
His souls through the performance of our daily works of 
mercy and of love. We are closing today, the Octave of the 


Feast of His Sacred Heart and we pray with a greater fervor 
than ever in the words of St. Margaret Mary’s prayer, “That 
the earth may resound with one cry from pole to pole, ‘Praise 
be to the Divine Heart that wrought our salvation, to It be 
honor and glory forever.’” For we know that in that glorifi- 
cation of the Sacred Heart in the Blessed Sacrament the 
world shall and must find that peace which the world cannot 
find or give unless it be through Him and in Him and with 
Him. To that Sacred Heart we again dedicate our efforts and 
our institutions that through our peaceful works of Christ-like 
mercy and love we may aid in securing peace for a world 
that is torn by Christ-forgetful ruthlessness and hatred. The 
charity of Christ and only the charity of Christ will urge us 
onward, in the achievement of Christ’s purposes. 


The Amendment of the Social Security Act 


I. The Social Security Act 


THE Social Security Act which was passed by the 
74th Congress and became the law in the land through 
the President’s signature on August 14, 1935, marked 
the beginning of a new era in American life. The new 
law gave evidence of a desire on the part of the Fed- 
eral Government to assume responsibilities which since 
that time have been accepted as legitimate responsibil- 
ities of government. While in general the intent, the 
provisions, and the legal procedures which were 
enacted into law by passage of the Act, meet the 
approval of the people of the United States, there are 
still some, even a decade after the passage of the Act, 
who sincerely question the wisdom of the Act as a 
whole or some of its provisions and who fear the 
long-range effects upon our American life. 

It must be admitted that the Social Security Act has 
achieved far-reaching and very beneficial effects for the 
nation. More and more are the provisions of this law 
meriting the approval of our American people. Speak- 
ing cynically, it has been said more than once by care- 
ful observers of American society that the criticisms of 
our Social Security legislation have yielded to the com- 
mon complacency of our people to benefit by the 
patriarchal patronage of our government. A compla- 
cent people will not be vocal in its criticism nor will 
it refuse to accept the bounty of a government which 
demands the resignation of self-determination in ex- 
change for its official munificence. At a time like the 
present, however, when it is recognized that govern- 
ment must assume unusual and perhaps under certain 
circumstances even coercive functions, there is little 
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leisure or opportunity for the economic philosopher or 
the national moralist. 

From its beginning, the Social Security Act was 
recognized as meeting only partially the needs of the 
American people. The inadequacies of the law have 
been classified under three headings: 

a) Inadequacies in the coverage.of the total popula- 
tion ; 

6b) Inadequacies in the social contingencies for 
which provision was made; and 

c) Inadequacies in the benefits derivable through 

the provisions of the law. 
Other inadequacies were known and recognized to 
exist but these seemed to arise from the administrative 
provisions of the law rather than from its social intent. 
Throughout the life of the Social Security law, Con- 
gress has been consistently and seriously mindful of 
its obligation to modify Social Security legislation. The 
original Act has been amended again and again but the 
efforts to amend the Act have by far outnumbered the 
successful amendments. Various committees of Con- 
gress have at different times given much of their time 
and attention to these amendments. The amendments 
of 1939, 1940, and 1941 have been particularly signifi- 
cant in modifying the original Act. 

For these reasons, the Social Security Board to 
which, by Presidential order under date of October |, 
1935, was entrusted the execution and administration 
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of the Social Security Act as prescribing throughout 
the last decade for modifications of the law which 
would progressively remove inadequacies of the origi- 
nal Act. Thorough and careful study was given to the 
operation of the Act; a large corps of experts was 
assembled to study the law’s development, its mode of 
operation, its benefits, and its limitations; frequent 
and extensive conferences were held throughout the 
past ten years with representatives of practically all 
of the various divisions of the population who might be 
interested in the law and in general, every feasible 
means was taken within the limitations of available 
funds to secure an accurately evaluated experience 
with this social legislation. The fund accumulated 
through the social security taxes in the Federal Treas- 
ury amounted on December 31, 1940, to $4,047,000,000. 

The focal point of interest with reference to social- 
security legislation changed decisively when in his 
Budget Message to Congress on January 5, 1942, Pres- 
ident Roosevelt recommended the extension of social- 
security benefits with a corresponding extension of the 
social-security tax and motivated the extension of the 
tax by the need of the Federal Government for addi- 
tional tax resources for the prosecution of the war. It 
would seem that this motivation aroused considerable 
controversy since it was sincerely questioned by many 
persons whether funds for the prosecution of the war 
should be derivable from social-security taxes. Social 
Security tax, it was pointed out, represented a commit- 
ment on the part of the Federal Government to return 
to the citizens in the form of security benefits the tax 
funds contributed for this specific purpose. Advocates 
of this viewpoint did not and probably do not question 
the right of the Federal Government to assess taxes to 
whatever extent seems necessary in the present con- 
tingency for the preservation of the nation. They con- 
tend, however, that such tax funds must be used for 
such purposes as they were collected. Should unusable 
reserves be created, these reserves should be used as a 
basis for the reduction of the tax burden which is 
essentially equivalent to a premium in an insurance 
plan. 

Mr. Roosevelt’s statement gave the impetus to ex- 
tensive study of the countless questions implied in a 
national social-security program. His remarks inspired 
a renewed activity on the part of the Social Security 
Board and its group of technical consultants and ad- 
visers. Conferences with well informed, interested, and 
deeply concerned representatives of various groups of 
the people were renewed and took place with greater 
frequency than before until it is now evident that with- 
in a shorter or a longer period of time and depending 
upon the propriety of a particular occasion, the Social 
Security Board will announce its program. When this 
will happen is a matter which probably can be scarcely 
foretold. It is anticipated, however, that within a rela- 
tively short time, say within a month or two, the pro- 
posal of the Social Security Board will be placed before 
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Congress in a special message from the President or in 
some other acceptable and effective manner. 


II. The Eliot Bill 

In the meantime, Mr. Eliot, of Massachusetts, intro- 
duced a Bill which has been designated as House of 
Representatives Bill 7534 on September 9, 1942. Its 
purposes are defined to be: 

1. To amend and extend the provisions of the Social 
Security Act; 

2. To establish a federal social insurance system ; 

3. To extend the coverage of federal old-age and 
survivors insurance ; 

4. To provide insurance benefits for workers perma- 
nently and totally disabled ; 

5. To establish a federal system of unemployment 
compensation and temporary disability benefits, and 
a federal system of employment offices ; 

6. To establish a federal system of hospitalization 
benefits ; 

7. To amend the Internal Revenue Code; and 

8. For other purposes. 

These purposes are generally accepted as desirable 
and will meet the full approval of all those who favor 
the responsibility of the Federal Government for social 
security. Among those who would favor the achieve- 
ment of these purposes are particularly the labor 
groups and it is for this reason that this Bill, like other 


proposals for social legislation, deserves the fullest 
and most sympathetic study. 


1. Federal Social Insurance System 

The Eliot Bill proposes, first of all, to consolidate 
the present more or less separate phases of social 
security into a federal social insurance system. It views 
the various phases of social security as comprehensible 
under the broad concept of social insurance (perhaps 
more correctly, social security insurance) and sets up 
a comprehensive system to achieve the numerous forms 
of social security which in the original Act were de- 
veloped under various titles and subtitles and for each 
of which phases, a separate and vitally diverse fiscal 
provision was enacted. A careful analysis of the impli- 
cations would probably reveal a different philosophical 
concept of social security than that which inspired the 
original Act, a stronger sense of unity in the various 
aspects of social security, a more intensified and uni- 
fied governmental responsibility, and a deeper appre- 
ciation than was evident in the original Act of the 
inter-dependence of the various phases of social secur- 
ity. In pursuance of the greater unification and the 
purpose of developing a social-insurance system, the 
Eliot Bill proposes to create a federal social-insurance 
trust fund on the books of the Treasury of the United 
States. This trust fund will receive the presently held 
securities of the Treasury for a Federal Old-Age and 
Survivors Insurance Trust Fund as well as the pro- 
ceeds of all tax levies for social security subsequent to 
June 30, 1943, to the full amount of the social security 
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contributions. A Board of Trustees is created, the 
duties of the Managing Trustee are defined, the pro- 
cedures for disbursements by the Managing Trustee 
are drafted, regulations are prescribed for the invest- 
ment of the fund, investment regulations and policies 
are formulated, and the methods are devised for main- 
taining separate accounts for the various sub-funds 
and accounts which are to be maintained by the Trust 


Fund. 


2. Contributions 

In its further efforts at unification, the Eliot Bill 
proposes to eliminate specific taxation for diverse 
phases of social security and proposes, instead, a 
single tax which will, however, double the present rate 
of tax on pay rolls. Obviously because the benefits 
are also greatly expanded both the employer and the 
employee in trade and in industry will be required to 
pay a higher rate. The new rate of taxes for 1943, 
1944, and 1945 will be 5 per cent; for 1946, 1947, 
and 1948, 5% per cent; for 1949 and thereafter, 6 
per cent, these percentages being payable each by 
the employer and the employee in industry and in 
trade. 

The Eliot Bill extends benefits to the employees not 
only of trade and industry but also to agricultural 
laborers, to domestic servants, the employees of non- 
profit institutions, and the self-employed, recognizing 
however, the special and different social significance 
of these various groups. It establishes differential rates 
for their contributions to social security. The self- 
employed will contribute only 4 per cent during the 
first triennium, 5 per cent during the second triennium 
but will make the same contribution in 1949 and there- 
after as the employee of trade or industry. Agricul- 
tural laborers, domestic servants, and the employees of 
nonprofit institutions are accorded even more favorable 
preferential treatment. These groups will contribute 
2 per cent of their pay roll during the first triennium, 
2% per cent during the second triennium and in 1949 
and thereafter, they will make a 3 per cent contribu- 
tion of their pay roll. The employers of these various 
groups will contribute the same percentage. The em- 
ployer and the employee in a nonprofit institution will 
make a contribution of one half of that required of the 
employer and employee of an institution operated for 
profit. Of special interest in this connection to the 
Sisters of the Catholic hospitals is the exclusion from 
the payment of the contribution of “service performed 
by any duly ordained or duly commissioned or licensed 
minister of any Church in the regular exercise of his 
ministry or service performed by regular members of 
Religious Orders in the exercise of duties required by 
such Orders.” 


3. Benefits 
The benefits newly created by the Eliot Bill or 
amplified or extended by it pertain to: 
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a) Old age, survivors and disability insurance; 

b) Unemployment insurance and temporary dis. 
ability; and 

c) Hospitalization. 


a) Old Age, Survivors and Disability Insurance 

The Bill provides, first of all, for “primary insurance 
benefits beginning at 65 in the case of males and a. 60 
years of age in the case of females.” It further prov jes 
insurance for the wife of the recipient of the prim ry 
insurance benefit, special benefits for mothers and for 
children, for widows and for widowed mothers, for 
parents, and for a lump sum benefit at the time of 
death of the insured. 

The definitions of the primary insurance benciit, 
old-age insurance, are necessarily detailed and some- 
what intricate since provision must be made in such an 
Act for a vast number of different contingencies and 
combinations of contingencies. As a sample of the 
benefits contemplated in the Eliot Bill, the following 
statements might be offered: A person earning at the 
time of his eligibility for an old age benefit a total of 
$50 per month and assuming that he has complied with 
all the other requirements for eligibility, would receive 
a monthly benefit of $22.50 per month; a person earn- 
ing $100 would receive $32.50 in insurance benefits 
per month; and a person earning $250, $57.50 in bene- 
fits per month. Old age benefits are restricted to those 
earning not more than $3,000 per year. 

Special provision is made in the Act for those now 
engaged in military service so that they may not be 
deprived of the cumulative credits earnable under the 
various provisions of the Act. 

The wife’s insurance benefit under certain contin- 
gencies shall be equal to one half of the primary insur- 
ance benefit of the same fraction and the primary 
insurance benefit is established for the mother’s cur- 
rent benefit and the parent’s insurance benefit while 
the widows and widowed mother’s benefits under cer- 
tain contingencies shall be equal to three fourths of 
the primary insurance benefit. Needless to say, the 
contingencies which modify the fractions of the pri- 
mary insurance benefit as here briefly stated are num- 
erous and are subject to definite regulations as stated 
in the Act. The Eliot Bill, furthermore, suggests 
changes in the administration of disability insurance 
and employment as used in the original Social Security 
Act. 


b) Unemployment Insurance and Temporary 
Disability 

The provisions of this section of the Eliot Bil! per- 
tain to benefits, eligibility for the benefits, and 
qualifications under unemployment insurance. In 
of certain provisions of the original Social Securit 
under title VII, the Eliot Bill establishes federal u- 
ployment insurance and temporary disability benelits. 
No special tax nor contribution is imposed for unem- 
ployment and disability insurance. Benefits are paid 
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out of the insurance trust fund. The coverage is the 
same 2s the coverage of the Social Security System. 


c) Hospitalization Benefits 
The provisions of the Eliot Bill for hospitalization 


will be of the greatest interest to the readers of this 
Journ.l. The Bill contemplates a hospitalization bene- 
fit for both employed and unemployed persons pro- 
yided that unemployment should not extend to a total 
period of approximately a year and a half previous to 
the need for hospitalization. While this statement is 
not entirely accurate, it may still be taken as a work- 
ing definition. The Eliot Biil provides hospitalization 
for those who have earned thirty times a certain basic 
weekly benefit amount for their hospitalization during 
the first four of the previous six calendar quarters 
previous to the need for hospitalization. Since the 
lowest basic weekly benefit amount provided for is $21 
per week, a person who during the year previous to a 
half year before his illness has earned a minimum of 
$630 would be eligible for hospitalization benefits. In 
other words, all contributors to the Social Security 
Insurance Fund are eligible except those who during 
the first 12 months out of the latest 18 previous to their 
illness have not earned at least $630. The wife and 
child of the wage earner are entitled to the same 
benefits. 

The Eliot Bill provides that the maximum number 
of days of hospitalization in any benefit year shall be 
30. By action, however, of the Board of Trustees of the 
Fund, the maximum number of days of hospitalization 
may be increased to 60. For the purposes of adminis- 
tering hospitalization benefits, the Board is enjoined 
to publish a list of accredited hospitals and to with- 
draw hospitals from such a list if it finds that they 
cease to meet the requirements of an accredited 
hospital. 

A National Advisory Hospital Benefits Council is 
established whose functions shall be to advise the 
Social Security Board regarding 

a) the formulation of standards for accrediting 
hospitals ; 

b) the establishment and maintenance of the list of 
accredited hospitals ; 

c) the conduct of studies and surveys of the quality 
of hospital care; and 

d) the establishment of special advisory, technical, 
local or regional boards, committees, or commissions. 
The appointments to this Council are to be made by 
the Social Security Board. Detailed regulations have 
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been devised for the procedures and the definitions of 
such terms as “period of hospitalization,” “day of hos- 
pitalization,” “accredited hospital,” “hospital benefits,” 
“base period,” “benefit year,” etc., are provided in 
separate sections. 

Special interest will, of course, attach to the mean- 
ing of hospital benefits as used in the Eliot Bill. Not 
less than $3 and not more than $6 per day is suggested, 
the amount to be determined by the Social Security 
Board after consultation with the national advisory 
council. Apparently, uniformly applicable payments 
are not contemplated since it is said that the Board 
“may make arrangements with accredited hospitals 
for the payment of the reasonable cost of hospital 
service.” Hospital benefits are not to be paid to indi- 
viduals whose period of hospitalization is due to an 
injury or disability arising out of or in the course of 
his employment. 

III. Conclusion 

As may be seen from the foregoing conclusion, the 
Eliot Bill introduces several far-reaching changes in 
the present Social Security Act. 

1. It extends social security to all employed persons 
inclusive of those omitted in the previous Act. Special 
interest for the Sisters will, of course, center in the 
fact that the Eliot Bill provides for the wage-earning 
and salaried employees of institutions, such as hospi- 
tals, organized not for profit. Social-security benefits 
are extended even to those earning in excess of $3,000 
per year though the amount of the contribution re- 
quired is based upon a maximum of $3,000. 

2. The unemployment compensation program which 
has thus far been administered on a state plan under 
federal direction and supervision and with federal 
cooperation, is to be completely federalized if the Eliot 
Bill becomes law. 

3. Provision is made for insurance benefits during 
the period of the wage earner’s temporary disability. 

4. The regulations and restrictions with reference 
to old-age, survivors, and disability insurance are ex- 
tended and are so devised as to favor the insured in a 
manner much more generous than in existing legisla- 
tion. 

5. A partial payment to the hospitals for the hos- 
pitalization of beneficiaries and their dependents is 
contemplated in the Eliot Bill. 

If the prospective fate of the Eliot Bill justifies 
further study, a more complete analysis of the social 
and financial implications of the Bill will be published 
in a forthcoming number of Hosprtat Procress. 





Hospital San Juan de Dios, Quito, Ecuador 


Views of the Oldest Extant Catholic Hospital 
in the Western Hemisphere 


The Hospital San Juan de Dios (St. John of God) known when first established as the Hos- 
pital of Holy Charity and Mercy of Our Lord Jesus Christ, was founded by the Spanish and 
was originally served by the Bethlehemite Fathers. Padre Juan Sanchez Mino was the first ap- 
pointed administrator of this hospital which now ranks as the oldest hospital in continuous use as 
a hospital since its foundation, in the Western Hemisphere. For the past eighty years this hos- 
pital has been under the direction of the Sisters of Charity of St. Vincent de Paul. Dr. Espinosa is 
the present Medical Director. 

In the museum of the hospital may be found the original stone beds on which the first patients 
were hospitalized. These beds were hewn from solid rock, some of them “double deckers” like 
the berths in the present-day pullman cars. The arrangement of the rooms was very similar to 
that of the catacombs of Rome. 


Note: The date of foundation of this hospital as stated on the cover of this issue of Hospirar 
ProcrEss is an error. Hospital San Juan de Dios was founded in 1565. — Editor. 


A SECTION OF THE HOSPITAL 
THROUGH THE 

ARCH OF THE QUEEN 

(ARCO DE LA REINA). 


A VIEW OF THE INTERIOR, SHOWING SOME OF THE LOWER AN INTERIOR VIEW OF A PART 
CORRIDORS WITH THEIR COLUMNS, AND IN THE OF THE HOSPITAL 
BACKGROUND A SISTER OF CHARITY. RESERVED FOR THE CARE OF MEN. 
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THE CHURCH CONNECTED 
WITH THE HOSPITAL. 
ADJOINING ON THE RIGHT 
IS THE MEN’S DIVISION. 


THE ARCH OF THE QUEEN 

NEAR THE ENTRANCE TO THE HOSPITAL 
IN THE BACKGROUND IS 

THE CHURCH OF THE CARMELITES 


THE EXTERIOR OF THE HOSPITAL 
FROM THE CARRERA GARCIA MORENO 
INCLUDING A SISTER OF CHARITY. 


AN INTERIOR VIEW OF 

A PART OF THE HOSPITAL 
RESERVED FOR THE 

CARE OF CHILDREN. 





The General Staff Organization of the 
Hospital 


Catholic 


THERE are three classes of nonprofit general hos- 
pitals: (1) hospitals owned and controlled by govern- 
mental agencies; (2) those owned and managed by 
lay boards; (3) those owned and managed by religious 
communities. Our consideration is The General Staff 
Organization of the Catholic Hospital, but the prin- 
ciples outlined in this paper are applicable only to 
those hospitals owned and managed by religious com- 
munities. In any hospital the staffs may be loosely 
classified as: administrative, medical, nursing, semipro- 
fessional, and nonprofessional. Administration is shared 
by the Board of Directors, the hospital management, 
and the medical staff. The fields of administration en- 
trusted to each group, however, are different; yet are 
integrated into a co-ordinated and unified whole with 
one purpose; namely, the care of the patient through 
the provision of the best hospital and medical care 
obtainable. 

Plans of Ownership 

Ownership of the hospital by the religious group 
must also be considered. The title to the property is 
usually vested in a corporation, a legal device designed 
to facilitate ownership and management of the hos- 
pital. By reason of the statutory requirements of cer- 
tain states, it may be prescribed by law that the 
hospital be incorporated separately or in the state 
in which it is located or according to some other stip- 
ulation. On the other hand, the provisions of the laws 
make incorporation of the hospital optional or desir- 
able but not obligatory or mandatory. 

Again, the title to or ownership of a particular 
hospital may be arranged either in a separate cor- 
poration or it may be so arranged as to become a part 
of a larger corporation owning not one religious house 
or mission but more than one. In a corporation or- 
ganized to function as the legal means of ownership 
of several religious houses, it must be pointed out that 
more than one type of religious house may be included 
in such a corporation; that is, the so-called religious 
house — convent, motherhouse, novitiate, etc., devoted 
solely to religious activity; and institutions active in 
welfare work, such as hospitals, day nurseries, home 
nursing, etc.; and finally institutions devoted to edu- 
cational activity. The laws of most states in the Union 
permit of such an arrangement. 

Again, too, the rules and customs of the religious 
congregations and orders may prescribe a certain pro- 
cedure with respect to the method to be employed 
in arranging for the ownership of real property and 
other resources. 

Actual plans of ownership of hospitals by religious 
groups vary considerably. In some cases, a single cor- 
poration functions as the legal holder of the title to 
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all property. In other cases, several corporations in a 
certain region of the country, comprising from three 
to fifteen states, will function to perform and accom- 
plish the purpose; while in others, one finds a series 
of separate corporations, in each of which is vested 
the title to the real property represented in a single 
mission. 

In cases in which a hospital is owned by a cor. 
poration located in another state, it is necessary for 
the “so-called” foreign corporation to secure from the 
Secretary of State of the state in which this hospital 
is to be located a legal permit to engage in such an 
activity. 

Much additional material might also be presented 
to amplify the procedures involved in determining 
upon the legal form the ownership of the hospital 
should take. In general, however, the foregoing will 
serve to point out some of the major factors. 


The Board of Directors and/or Board 
of Trustees, etc. 

The direction and conduct of a corporation devolves 
upon a group of persons— variously designated in 
accordance with statutory prescriptions and local con- 
ditions as a Board of Directors, a Board of Trustees, 
a Board of Managers, etc. Whatever the designation, 
the function remains essentially the same. The actual 
executive and administrative duties fall upon the offi- 
cers elected by the Board, usually a President, a Vice- 
President, a Secretary, and a Treasurer. Ordinarily, 
the statutes prescribe in a general way the duties of 
each of these offices and in addition stipulate what 
powers are vested in the Board, the duties as well 
as the responsibilities of the Board. The careful 
observance of parliamentary procedure in the conduct 
of the Board’s activities is also required — including 
records and minutes of meetings and annual reports 
relating to the acts of the Board and the finances of 
the hospital. These reports are to be presented to and 
acted on at what is prescribed in the statutes as the 
Annual Meeting of the Board, required to be held 
once each year at a stated and fixed time and place. 


The Board and the Council 
In most Catholic hospitals, the functions of the 
Board would be twofold: (a) those pertaining ‘0 own- 
ership and; (6) those pertaining to operation. In 
many, if not in the majority of instances, the Board 
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(of Trustees) which functions for the purposes out- 
lined above, also functions in the capacity of a “Coun- 
cil” as the governing Board of the religious commu- 
nity in all matters within the scope of the “Council.” 


Function of the Advisory Board 

Hospitals owned and managed by a religious com- 
munity frequently have a Board whose function is, 
however, Chiefly advisory. Prospective members re- 
ceive written invitations prior to their appointments 
on the Board. Such a Board comprised of representa- 
tive men and women, civic leaders of the community, 
give ‘heir time gratuitously as a public service to the 
administrators of the hospital in furthering the wel- 
fare of the people. Their compensation lies in the satis- 
faction they derive from participating in the work of 
returning the sick and injured members of the com- 
munity to useful and happy lives. The experience of 
these men in financial, building, and business matters 
is an invaluable asset to the hospital. 

The number of such members may vary from three 
to eighteen, depending on the’ local conditions; seven 
to nine is a conservative and workable number. An 
executive committee consisting of the president, secre- 
tary, and as many other members as specified by the 
By-Laws of the Board is a timesaving and generally 
effective administrative device. 

The President of the Board or its members are 
frequently called upon to represent the hospital in 
community affairs. By their close contact with the 
hospital management and medical staff, these men 
have such knowledge of the internal functions of the 
hospital that they are in a position to render a service 
no other group could give. Physicians as a rule do 
not serve on this Advisory Board because that would 
seem to give physicians on the Board certain advan- 
tages over those not on the Board. 


The Administration and the Staff 


The management of the hospital consists of a Su- 
perior and, sometimes too, a Superintendent appointed 
by the Mother General or Superior of the Community 
together with such religious or lay supervisors as are 
necessary to carry on the work of the hospital. In 
smaller hospitals perhaps the ideal situation is to 
have the superiorship and superintendency vested in 
one person. When the two offices of superior and su- 
perintendent are held by different individuals, it is 
incumbent on the Mother Superior to define the duties 
of each. Usually the duties of the hospital superior 
would be limited to caring for the spiritual and physi- 
cal well-being of the Sisters. Normally, there should 
be no conflict between the spiritual obligations of the 
religious nurse and her duties to patients. For the 
Sister, the spiritual life always comes first, and from 
experience we know that Sisters can do efficient work 
in their department and yet live their religious lives 
very completely. Since the Catholic hospital’s first 
purpose for existence is the salvation of souls, the 
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spirit of the Catholic hospital can flourish only where 
the religious are first religious and then nurses. 
Where the two offices of superior and superintendent 
are vested in one person, she may at times be hindered 
from being present at spiritual exercises and other 
duties of the religious life; it is, therefore, well for 
the superior to appoint a Sister to preside at the 
spiritual exercises, grant permissions, and observe 
carefully the health and needs of each Sister. 


The Duties of the Superintendent 

The duties of a superintendent make it expedient 
that she be a woman of experience, prudence, and 
executive ability. Broadly defined, her duties are: 

1. In the name of the community to enforce all 
rules and regulations for the proper conduct of the 
hospital. 

2. Through the personnel of the Admitting office 
of the hospital (@) to keep on cards suitable for filing 
a record of the medical, social, and economic status 
of every patient; (4) to collect fees from all patients 
able to pay before such patients leave the hospital or 
make satisfactory arrangement for the payment. 

3. To attend to all the financial interests of the 
hospital, regulating expenses. 

4. To care for the real estate and other property 
of the corporation, supervise construction, and direct 
its maintenance. 

5. To act as the treasurer of the Board of Direc- 
tors and/or controlling body.* 

6. To be responsible for the employment and dis- 
missal of all employees. 

7. To extend the privileges of the hospital to mem- 
bers of the medical profession through committee 
action and determination. 

8. To be the final authority and responsible official 
in all cases of doubt and uncertainty. 

9. To preserve Catholic tradition and Catholic 
principles in all phases of the hospital and medical 
care of patients. 

10. To be at all times subject to the Mother Supe- 
rior and be prepared to report fully and accurately 
on the condition of the hospital. 

Since the Catholic hospital is a charitable agency 
in the diocese, the superintendent may not borrow nor 
expend funds in excess of limits set by the Rules of 
her Order and the Ordinary of the diocese for safe- 
guarding its financial status. Permission for transac- 
tions of this nature must first be obtained from the 
Mother Superior and then from the Ordinary. Any 
other problem of significance touching public relations, 
such as the municipality or county, or diocese may 
well be presented to the Ordinary for consideration. 


The Delegation of Authority 


The superintendent may delegate such authority to 
her supervisors, heads of departments, members of 
the medical and nursing staffs as she sees fit. To the 
extent to which authority is delegated to each super- 


*This arrangement is somewhat unusual and rare.— Editor. 
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visor, the supervisor of a department is responsible 
for the prudent and efficient management of her special 
department in all matters of routine, such as the care 
of the patient, the securing and dispensing of supplies, 
and the servicing of the department. In any other 
matters the supervisor acts only by and with the 
consent of the superintendent. 


The Limitation of Delegated Authority 

The authority delegated to heads of departments 
need not be of the same degree; for instance, there 
is no reason why a supervisor in a department be 
vested with any power to purchase materials for her 
department. All needs should be obtained through 
requisitions filed in the superintendent’s office or in 
a place designated by her and through a person dele- 
gated to perform this function. Routine needs may be 
obtained without requisitions in the drug room, service 
and dietary departments, and laundry. On the other 
hand, the supervisors or heads of the housekeeping, 
dietary, central-service departments, and drug room 
are better informed as to the needs of their depart- 
ments than anyone else, generally know the markets, 
and are, therefore, the proper persons to make pur- 
chases pertaining to these departments. However, such 
department heads should not place orders of any con- 
siderable amount without the knowledge and consent 
of the superintendent and should not dispense any- 
thing out of the established routine without requisi- 
tions. In this way waste is eliminated. 


Central-Service Department 

It is advisable to make special reference here to the 
value of a Central-Service department. This system 
eliminates unnecessary duplications, waste, loss, or 
deterioration of materials; and facilitates distribution. 
The Central Service furnishes all surgical and medical 
needs; supplies all necessary materials for service to 
physicians and the departments. In special depart- 
ments such as roentgenology, physiotherapy, and the 
laboratories, purchases are made by the heads of the 
departments only after recommendations have been 
made to the superintendent and authorization of pur- 
chase granted by her, unless purchasing has been en- 
tirely centralized. 


The Interdependence of Departments 

A good superintendent never permits authority to 
slip from her hands; yet she impregnates every super- 
visor and head with a sense of responsibility, a sense 
of personal achievement and success in the manage- 
ment of the activities in her own little hospital sphere. 
She must guard against the development in any super- 
visor of the attitude that her department is the only 
one that counts. Departments are not and can never 
be independent. They are interrelated parts of a 
whole and the supervisor must realize that hospital 
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unity is dominant and must never be broken or even 
slightly disturbed. A progressive superintendent wij] 
exercise great care in staffing departments only with 
heads or supervisors who have recognized professional 
preparation and are fully qualified to carry out the 
duties entrusted to them in accordance ‘with the re. 
quirements of the leading standardizing and ac-red- 
iting agencies. 


The Superintendent As the Chief Executive 

The relationship of the superintendent to «very 
member of the personnel should be cordial, ki idly, 
and full of understanding. Superintendents should be 
big enough and patient enough to understand the 
problems of each, to help always in a wise solution. 
As the chief executive and treasurer of the hospital 
and a member of the Board of Directors, or controlling 
group, she should attend all meetings and should by 
her spiritual, professional, and executive powers 
awaken the Board members to a deep and active 
interest in the hospital. She is the personal bond be- 
tween the Board and the hospital. Her relationship 
with the medical staff should be full of understand- 
ing and helpfulness; yet rigidly firm in upholding 
medical ethics and the care of patients on a recognized 
professional basis. It is her duty to know everything 
that goes on in the hospital. She shall see to the proper 
care of patients, the matter of consultation, and turn- 
over of patients; she shall prohibit the division of 
fees and overcharge of patients. 


The Medical Staff 

Members of the medical staff receive their appoint- 
ments through the recommendation to the Board of 
Directors by the superintendent and her medical staff 
committee, and they hold their membership for one 
year only. At the end of each year the management 
may invite the physician to serve for another year. 
This is done by letters issued annually before the 
official meeting of the staff. The medical procedure 
in a private hospital reserves to the management the 
right to eliminate any physician who is undesirable. 
No membership should ever be recommended until 
the candidate has been found to be well tried by 
years of hospital contact. As a hospital is only as 
good as its medical staff, the superintendent should 
work with the medical staff to provide every facility 
within the power of the hospital to grant. 


Other Staff Members and Personne! 

From an administrative point of view, under the 
superintendent directly are the professional staff, 
comprised of certain medical men receiving remunera- 
tion through the hospital, the nursing staff, technicians 
engaged in the laboratories, the clerical staff, skilled 
laborers in the mechanical staff, and nonprofessional 
workers in various hospital departments. Through the 
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co-ordination of the various activities, these staffs have 
responsibilities to the visiting medical staff; for in- 
stance, it is through the joint work of the superin- 
tendent, the management, and hospital staff that 
members of the hospital record department are able 
to accumulate the medical histories which are in- 
valuable in the therapeutic care of the patient as well 
as basic in medical research. In like manner, the 
professional staff, roentgenologists, pathologists, bac- 
teriologists, biochemists, physiotherapists, etc., work 
in unison with the medical staff but are responsible 
not only to the medical staff but to the hospital. 

When we come to the mechanical staff, comprising 
the electricians, engineers, plumbers, in fact all skilled 
and unskilled labor, we find the best results are ob- 
tained through assigning responsibility for their work 
to the assistant superintendent. These workers register 
in and out by the timeclock in the office of the assistant 
superintendent, receive at her desk requisitions deter- 
mining their services for the day, report to her on 
completion of the assignment, obtain from her all 
supplies for the execution of their tasks, and function 
under her direct supervision or that of someone en- 
gaged to represent her. All wages, however, are paid 
through the treasurer, although in some instances dis- 
pensed by the assistant superintendent. 


The Social Agency 


The hospital contacts other agencies engaged in the 
care of the poor, aged, and mentally deficient, the de- 
fective, or participates in solving other social problems 
coming to the attention of the Social Service Depart- 
ment. It is of primary importance that the hospital 
cooperate with these agencies for the purpose of mak- 
ing available in the highest degree whatever service 
the hospital can render in the care of sick people, 
whether poor, or not. 

The hospital contacts the community directly 
through the dispensary and emergency departments. 
The dispensary should be well organized under all 
hospital services and completely staffed: by doctors 
and nurses. It should keep its own records. 


The Women’s Auxiliary 

Supplementing the work of the dispensary and social 
service departments is the Women’s Auxiliary. Some 
of the larger hospitals have both senior and junior 
divisions of this valuable asset to the hospital ad- 
ministrator. The auxiliary sponsors social functions 
which are an integral part of any organization; for 
example, concerts, theater parties, and holiday sales 
provide funds which are used to purchase crutches, 
braces, and materials employed in craft therapy 
throughout the wards, or for the use of patients al- 
teady restored to health and returned to their homes. 
Distribution of toys to children in the wards is also 
an important contribution of the auxiliary. The auto- 
mobiles of members are at the disposal of the poor. 
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Through this generosity crippled or disabled poor are 
able to conserve strength and time in their visits to 
the clinic. 


Group Hospitalization Service Plan 

Of late, services extended to the community by the 
hospital have increased through group hospitalization. 
This nation-wide movement has aided hospitals by | 
informing the public of the services which the hospital 
can give, thus emphasizing the high hospital stand- 
ards through exclusion of unapproved hospitals from 
participation in the plan. The Pittsburgh plan offers 
a full-coverage ward service plan at rates to the sub- 
scriber of 60 cents, $1.00, and $1.25 monthly for the 
employed subscriber, husband and wife, and family 
respectively. Rates for semiprivate rooms in these 
three groups are 75 cents, $1.40, and $1.75, respec- 
tively. 


The Attitude of Governmental Agencies 

A second trend of the times is the seeking of aid 
from local and national governmental agencies for the 
care of indigent patients in voluntary hospitals. The 
growing demand for free service is taxing the resources 
of the private hospital, but in spite of this serious 
situation which is rapidly becoming a problem for 
many voluntary hospitals, our hospitals face a double 
crisis in the proposed tax levies on educational and 
charitable institutions and the limiting of tax exemp- 
tions which private individuals may claim for con- 
tributions to such institutions. It is pertinent to quote 
here timely excerpts from the address delivered by 
Monsignor Michael J. Ready, National Catholic Wel- 
fare Conference general secretary, at the Communion 
breakfast of the Catholic Nurses’ League of Pitts- 
burgh. Monsignor Ready said in part that it is now 
time: 

“To have Congress and state legislatures . . . say 
whether our institutions are going to have their tra- 
ditional honored place in our American Society or 
whether they are to be taken over by this Govern- 
ment and supported by subsidy. . . . Will our Citizens 
continue to glory in their right as individuals to band 
together, from the motive of religion or philanthropy, 
and to contribute their monies and patronage to non- 
government institutions . . . or will all these religious- 
motivated works become state and government 
monopolies ? 

“. . . Just at a time when greater and heavier de- 
mands are put on our institutions, we face actual 
hardship from a variety of excise taxes and we are 
threatened because of taxation by the loss of income 
from charitable-minded citizens.” 

Our Catholic institutions, ever alert to the responsi- 
bility of preparing and educating personnel, doctors, 
nurses, attendants, dietitians, technicians, social 
workers, and others, are striving to further this public 
service even more fully by emphasizing refinement 
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of method and planned guidance, and through the 
observance of the prescriptions of the various profes- 
sional groups active in the hospital. 

The present emergency demands an increase in the 
use of subsidiary workers in the hospital. This system 
permits further utilization of the knowledge and 
skills of experienced individuals professionally qual- 
ified, promoting in the greatest measure efficiency and 
conservation of professional personnel in the care of 
patients. In order to insure economy and morale, the 
duties of the nurses, the interns, and the specially 
trained workers must be strictly differentiated from 
those of the nurse’s aid, the orderly, and others in- 
cluded in giving service. Close supervision of sub- 
sidiary workers is a serious obligation on the part of 
the administrator and, of course, a vital factor in 
rendering scientific care to the patient. 


The School of Nursing 

When the religious community deems it advisable 
to establish a school of nursing in connection with the 
hospital, the Mother Superior appoints the faculty of 
the school on recommendation of competent school 
officials. The faculty members, for the most part, 
form a part of the hospital community and staff, sub- 
ject of course to the superior or the hospital superin- 
tendent as head of the religious community. The 
faculty should consist of members having the qualifica- 
tions and meeting the requirements of the State Board 
of Nursing Education, the Catholic Hospital Associa- 
tion, State Nurses’ Association, and other agencies 
engaged in promoting educational and professional 
excellence in the preparation of the nurse. 

The directress of the school with the permission of 
the superintendent of the hospital will engage such 
special lay teachers as shall be deemed necessary and 
shall invite members of the medical staff and of other 
staffs of the hospital to teach or lecture and other- 
wise interest themselves in this important educational 
activity. 

In the administration of the school of nursing, the 
superintendent is a member ex-officio of every com- 
mittee. She is thus enabled to co-ordinate the realiza- 
tion of the objective of the hospital — the care of the 
patient, and that of the school, the education of the 
student nurse. She is able to inform the executives 
of the school concerning any laxity in maintaining 
professionally acceptable standards of nursing care. 
It is, to be sure, the duty of the school faculty to carry 
on thorough supervision and develop an effective “fol- 
low-up” system of the student nurse, particularly in 
her clinical experience. 

The faculty of the school is responsible not only 
for the professional preparation of the student nurse, 
but for the growth and development of that deep 
spiritual life which the Catholic nurse should exem- 
plify. This spiritual motivation will make ier alive 
to her professional responsibilities to her patients, par- 
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ticularly of those pertaining to their spiritual wel. 
fare. It is also the duty of the school director to cultj- 
vate in the student loyalty to her school and to the 
hospital, an ever alert consciousness of her obliga: ions 
to the medical staff, and an unfailing fidelity iv the 
sacred trust affecting all matters pertaining to patients 
or their families. It is likewise a matter of duty for 
the faculty of the school of nursing to foster covrage 
and leadership by creating situations suitable for the 
development of these qualities. 

In an effort to advance nursing education an:! the 
educational programs of other groups as well. the 
school should seek affiliation with institutions of 
higher learning, thus availing itself of the staff mem- 
bers and facilities of such institutions and affording 
its graduates every possible advantage for seij-im- 
provement and development. To be sure, the school 
should ambition for itself the highest possible degree 
of excellence and full recognition by accrediting 
agencies. 


The Preparation of Civilian Aids 

Emergency conditions have necessitated the intro- 
duction of First.Aid Courses under the supervision of 
the American Red Cross and abbreviated courses in 
general nursing for subsidiary hospital aides, under 
the supervision of hospital instructors in nursing arts. 
From one viewpoint, these workers have allied them- 
selves with student nurses as voluntary aides, but it 
is nevertheless highly imperative that their duties be 
definitely outlined and strictly supervised. 

A second result of the present crisis is the engage- 
ment of inactive graduate nurses for part-time duty. 
The granting of federal aid in the form of scholarships 
for graduate study in universities is comparatively 
new in the nursing field. The aid thus granted is for 
the purpose of raising the standards of the profession 
and of preparing nurses for lives of greater usefulness 
and of wider service to the community. More ex- 
tensively prepared nurses for positions requiring 
broader knowledge and involving greater responsibility 
will be available as a result of this plan. 

Monsignor Ready gave our graduates of Catholic 
hospitals true perspective when he said to them: 

“You are part of that tremendous contrilution 
which the Catholic Church in the United States makes 
daily to the welfare of our country.” 

Statistics quoted by Monsignor Ready revea! that 
the 700 Catholic hospitals of our country represent 
an investment in excess of half a billion dollars. The 
operating expenses of these hospitals exceed $150,000,- 
000, and the cost of operating necessary allied agencies 
is about $20,000,000. The value of services furuished 
by these organizations is more than $200,000,000. More 
than two and a half million patients received care 'n our 
institutions last year. Monsignor Ready state: that 
of this number “20 per cent received free care and 
32 per cent made only a partial contribution for are.” 





The Guidance Program 


Statement Prepared by the Council on Nursing Education 


THE present emphasis upon the guidance program 
in colleges and universities and even in high schools 
and elementary schools may be said to represent a 
reaction on the part of educators against the universal 
application of mass education. It has been increasingly 
realized with the passing years that procedures are 
necessary to bring the education and training derived 
by the student in classes more effectively to the indi- 
viduals composing the class, and to assist the individ- 
ual boy or girl in solving the social, vocational, and 
personal problems which have a bearing upon effective 
scholarship and education. Research in education sub- 
stantiated the judgment of many educators that class- 
room instruction, no matter how thoroughly and 
pedagogically effective it may be thought to be, can, 
and too often does, fail to reach-the individual student. 
Procedures, therefore, were first developed to guide 
the student in his study, to teach him methods of 
study appropriate to his particular type of mind, his 
particular mental, emotional, and physical habits, and 
to enable the student to cultivate self-activity appro- 
priate to himself. With the growth of the idea that 
the schools must reach not only certain phases of the 
individual but rather his total personality, guidance 
in other areas was also developed. Hence, we find, 
particularly in the colleges, because of the age groups 
of our boys and girls attending them, the development 
of social guidance, personal guidance with reference 
to personal problems, health guidance, vocational guid- 
ance, and guidance for discipline. In our Catholic 
schools especially, this interest in guidance programs 
culminated in two forms of spiritual guidance, namely, 
spiritual group guidance and spiritual guidance of 
the individual. 

It may be said at the outset that the Sister Exam- 
iners found a deep interest in this question in all the 
schools which they visited but that they also found 
amore or less general feeling of helplessness by reason 
of the magnitude of the problem and its implied 
responsibilities. It may also be pointed out at the very 
beginning of this statement that in our Catholic 
schools, the guidance functions are performed gener- 
ally more or less informally and that, again generally 
speaking, very few schools have found it possible thus 
far to introduce formal programs. Much less, therefore, 
has it been found feasible to appoint individual faculty 
members, priests, Sisters, physicians, or lay persons to 
whom one or more phases of the guidance program was 
specifically allotted. 


Student Counseling as an Educational Process 


It is the conviction of the Council on Nursing Edu- 
cation on the basis of the data accumulated by the 
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Sister Examiner that if the guidance program, its ob- 
jectives, and procedures are well understood, and if the 
integration of the program into the educational activi- 
ties is realized, no school of nursing need be found, no 
matter how small, to be without a highly efficient guid- 
ance activity. This is true, first of all, because there is 
general acceptance and recognition of the purpose of 
the guidance program, namely, to assist in the devel- 
opment of each individual student of the school; 
secondly, because there is general acceptance of the 
essential procedure, namely, to bring about a close 
personal relationship between the instructor or coun- 
selor and the individual student ; and thirdly, because 
these procedures are basicaily intensely fascinating 
and interesting to every teacher even though that 
teacher may not have specialized preparation for coun- 
seling activities. Even with ail of this, it still remains 
true that it is highly desirable that each school of 
nursing should develop at least one person and more 
if the size of the school demands it, who is thoroughly 
familiar with the important function of student coun- 
seling and who has achieved a measure of specialized 
interest through preparation in such work. Such a per- 
son, in turn, will affect the entire faculty and will 
achieve a growing interest among faculty members in 
the important phase of the educational process. 

It would be a complete misunderstanding of the 
guidance program of our schools if the objection is 
made, heard all too often, that “we cannot spare a 
Sister for such work” or “there is no time for such 
work” or “the cultivation of personal relationships 
between teacher and students leads to a break-down 
of the reverence which the student should have for the 
teacher and of the reserve with which the teacher 
should approach the student.” Such objections as these 
show how a perfectly obvious and most desirable pro- 
cedure can be made to appear forbidding and danger- 
ous. For us Catholics especially and for us Catholic 
Religious, the guidance program should be the phase 
of education which is closest to our hearts because it 
is that phase which reaches the very inwardness of the 
personality of the pupil. We are familiar with guidance 
not only in the confessional but also in our novitiates, 
with the personal guidance we receive in the early 
periods of our professional or teaching activities, with 
the spiritual group guidance we receive in numerous 
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instructions and more or less formal exhortations ; and 
in a thousand other ways. What is wanted, therefore, 
is an increased awareness, first of all, of the student’s 
needs for someone’s interest and concern among the 
faculty members of her school of nursing; and sec- 
ondly, an increased awareness of the resources which 
each teacher of nurses has locked up within himself or 
herself for the betterment of the student. 

In the larger schools, it may be necessary, though 
not universally so, to designate particular individuals 
to whom the guidance program or certain phases of it 
are specially entrusted. In ali schools, however, large 
or small, some phase of the guidance program should 
form the special interest of every single faculty mem- 
ber and administrative officer. In all schools, moreover, 
large or small, it should be the function of some person 
to see to it that this important work is being done, to 
see to it that it is being done not for a small percentage 
of the pupils only but for all of the pupils especially 
those who seek to escape this special kind of influence ; 
to see to it that the particular kind of counseling 
which a particular student needs is readily available. 


Academic Guidance 

Among the guidance functions, that of academic 
guidance seems to be the most easy and also the one 
which is most commonly carried out by our schools, 
possibly because it can be most easily formalized. The 
impression which one receives from studying many of 
the schools in a group is that as far as the formalities 
are concerned, scholarship standards are rather well 
promoted through regulations. In general too, there is 
an awareness of the importance of assisting the stu- 
dents by teaching them proper study habits or at least 
by supervising their study and permitting them to 
discuss their academic difficulties with the members 
of the administrative and teaching personnel. In most 
institutions, the Sister director of the school was found 
to manifest a keen interest in the progress of her stu- 
dents and actually knew their relative scholarship 
standing with a fair degree of accuracy even without 
consulting records. If there is any one point which 
might be emphasized in this connection it is this, that 
probably too much of the academic guidance function 
is concentrated in the period of the final or semester 
examinations instead of being extended throughout the 
year. 

In this connection, a word should be said, first of 
all, concerning promotion and graduation policies and 
secondly, in connection with the institution’s concern 
for special kinds of students. 


Promotion and Graduation Policies 


In many schools, promotion is still more or less 
taken for granted if the student passes the required 
courses. The time of promotion is not visualized as an 
excellent opportunity for a very important educational 
influence upon the student. In a school in which the 
curriculum is viewed as a whole and in which the three 
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years of the curriculum are well integrated, it is ob. 
vious that someone in the school and perhaps the entire 
teaching personnel should be more or less familiar with 
the special objectives of each of the three years, If 
this is true, then criteria should be developed for judg. 
ing whether the freshman student, for example, «t the 
end of the first year has actually achieved the special 
objectives of the freshman year and whether she is 
ready to begin the important work of achieving the 
purposes of the second year, and so on for the promo- 
tion period between the second and third year. If these 
criteria are carefully worked out in the school, they 
are not always recognizable in an individual student 
through the student’s grades. As a matter of fact, while 
grades may give an indication, ever so much will de- 
pend upon the grading technique used in the school 
and even more will depend upon the motivations which 
actuated the student in the achievement of these 
grades. 


The Special Student 

The question of interest in the special student is an 
extremely large one and is intimately connected with 
academic guidance. Remedial measures for deficient 
and delinquent students are commonly found in our 
Catholic schools of nursing but developmental proced- 
ures for stimulating the superior student are rare. It 
may be said, that the superior student has relatively 
little special opportunity in our schools. In a few in- 
stances, it was found that the superior student was 
distinctly at a disadvantage. When academic deficien- 
cies are looked upon as “punishable,” a very important 
educational opportunity has been lost. Similarly, 
when no provision is made for a superior student to 
progress in her work at a rate proportional to her 
capacity, again a large educational opportunity and 
an even more important one, is lost. 

With reference, first of all, to the less favored stu- 
dent, a remedial program to be educationally sound 
must be looked upon as aiding in the development of 
the student. Therefore, such procedures as special 
quiz courses to enable the student to pass an examina- 
tion are obviously inexcusable educationally. To re- 
ceive a passing grade in an examination may actually 
do enormous harm to a student if the educational level 
which the student has attained does not justify such 
passing, no matter how much the technical evaluation 
of an examination paper may have yielded a passing 
grade. This observation and others that might have 
been made in the same tenor indicate again how 
important it is to visualize all of these procedures as 
educational ones and they emphasize equally how 
important it is to individualize regulations and to 
apply them to an individual student only insofar as 
seems defensible by all the circumstances in the case. 

As for the superior student, it is not intended to 
convey the impression that the Council on Nursing 
Education would recommend the completion of the 
basic professional curriculum in less time than is now 
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devoted to it by a particularly gifted student. What is 
recommended is that the school should afford oppor- 
tunity to a gifted student to have achieved a higher 
prof ssional level at the time when she graduates than 
her fellow graduates who are less intellectually fa- 
vored. This again does not mean additional courses or 
additional information but it does mean that the 
schoo! should be able to supply a series of experiences 
permitting the superior student higher degrees of re- 
sponsibility which will actually tax her capacity. It is 
realized that all this means a great deal of study on 
the part of someone, but after all, we are striving to 
make our schools the best possible places for the full 
development of the graduate nurse. 


Vocational Guidance 

Vocational guidance in the school is today a matter 
of greatest importance particularly now that so many 
new fields of nursing endeavor are available to the 
nurse. In general, as is well known, nursing opportuni- 
ties may be regarded as divisible into several rather 
large areas : private-duty nursing, institutional nursing, 
public-health nursing, industrial nursing, and nursing 
education. In each of these areas, there are sub-areas 
all demanding considerably different types of individ- 
uals and preliminary preparation if the nursing profes- 
sion really desires to achieve its full professional 
status. In the field of industrial nursing, just to choose 
one example for illustration’s sake, it is clear that a 
nurse who is in charge of a nursing service in a steel 
mill will have made upon her altogether different de- 
mands, she will have different obligations and prob- 
lems, and she will meet a different clientele than the 
nurse who is employed in a very highly organized 
nursing service of a telephone company. Some one in 
each nursing school must keep in touch with the en- 
larging horizons of nursing. She must study the special 
character of each new nursing avenue as it is opened 
up and the demands made by each of these new oppor- 
tunities upon the personality of the nurse. Someone 
must understand the differentiation in requirements 
with reference to nursing in industry and in public 
health and so on for the other divisions of the nursing 
field. The vocational counselor, therefore, has a large 
responsibility particularly when and if she is ap- 
proached for advice on this and kindred subjects. In 
vocational counseling, not only the educational view- 
point but even more comprehensive viewpoints must 
be constantly emphasized. Needless to say, in a Cath- 
dlic school, the spiritual viewpoint will here be kept 
prominently in mind in guiding a student toward her 
future livelihood. 


Personal Guidance 


The field of personal guidance is, of course, in many 
tespects, the most difficult. In many respects, neverthe- 
less, it is the most effective. It is unnecessary to point 
out to a group of persons interested in education that 
academic difficulties often find their explanation in 
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events seemingly unrelated to the student’s school life. 
Often a counselor uncovers anxieties and worries of a 
student which reach far back into home life or even 
childhood. Inferiority complexes or superiority com- 
plexe:, family pride or family disgrace, economic 
wealth or poverty, the waywardness or the success of 
relatives, strained family ties or undue family attach- 
ments, all these and similar features have a vast influ- . 
ence in determining vocational or academic success. 
This area of guidance in our Catholic schools though 
carried out informally is, nevertheless, fairly well 
taken care of for a percentage of the students but 
because attention has not been called sufficiently to 
this matter, it seems that a given percentage of our 
students are not receiving the benefits of the counseling 
resources which may be found in every Catholic school 
of nursing. Here again, much remains to be done. It is 
recognized that this counseling area presents special 
problems. Friendships as well as aversions between 
instructors and students play an enormous role in the 
success of a counseling program, and it is for this rea- 
son that there should always be someone aloof enough 
from personalities who can take an objective though 
a sympathetic view of the numerous problems which 
are bound to arise in this area even in the very small 
school, or, perhaps particularly in the small school. 


irlealth Guidance and the Student Health Program 


Health guidance and what has been officially desig- 
nated as student health guidance constitute two phases 
of an adequate health program in a school of nursing. 
The student health program in our Catholic schools 
of nursing is fairly well carried out if one understands 
by it the more or less conventional observance of the 
student health regulations. In most schools, there is an 
initial health examination under the authority of the 
school itself and only few of the schools still content 
themselves with a broad statement from the family 
physician secured previous to the student’s entrance 
into the nursing school. In other words, the school 
itself desires to have a complete health record of the 
pupil nurse. Weight charts are kept with commendable 
regularity and corrective procedures are rather faith- 
fully carried out. A health survey of the school at the 
beginning of each school year is by no means uncom- 
mon and affords an excellent opportunity of checking 
remediable conditions as a student progresses through 
the three-year curriculum. 

Health, however, means much more than the correc- 
tion of so-called “health defects.” Health is something 
positive and has reference to the total personality of 
the girl. Many health phases which would escape 
notice even in a careful health survey or a physical 
examination demand attention if the school has a 
strong sense of responsibility for its students. If there 
i3 a physician in the institution who besides possessing 
other qualifications is deeply imbued with a concept of 
the developmental importance of health, a vast amount 
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of good can be done through proper health guidance. 
The student health service, after all, achieves what 
might be called the general health of the school. Per- 
sonal counseling in the field of health brings this im- 
portant matter to the individual level and reaches 
each particular student. Perhaps in this area, our Cath- 
olic schools could achieve much more than they have 
up to the present. Here again, there are cautions. The 
development of neurotics and hypochondriacs is unfor- 
tunately, one of the possible dangers of too much or 
indiscreet emphasis upon these matters. Again, there 
is danger of concentrating official attention upon cer- 
tain classes of students especially those about whom 
there is a certain amount of authoritative concern by 
reason of discovered defects. The kind of guidance of 
which we are here speaking extends far beyond such 
restrictions. It includes guidance in the recreational 
aspects, the social aspects, the rest aspects, the nutri- 
tional aspects, the posture aspects, and ever so many 
other features of the individual’s well being and of the 
individual’s capacity for her highest development. At- 
tention to this matter is strongly urged upon our 
Catholic schools and fortunate is the school which has 
found a health official who will know how to unite 
enthusiasm with prudent caution in approaching the 
students on health problems both in groups and as 
individuals. 


Personnel Guidance with Special Reference to 
Discipline 

Discipline is a phase of personnel guidance about 
which volumes may be written. It is desired in this 
place only to present certain broad aspects of the 
matter by way of a summary of the findings of the 
Sister Examiners. First of all, discipline from one point 
of view presents relatively few problems in our Cath- 
olic schools. Due to the concentration of authority to 
the innate spirit of a Catholic school where subordina- 
tion to authority is properly emphasized, and particu- 
larly where it is specially motivated and finally, and 
due to the realization by the Catholic students that the 
conduct of every human being must necessarily be re- 
strainable by divine and human law, the disciplinary 
conduct of a Catholic school of nursing should be a 
relatively simple matter. The danger in our situation 
lies in the direction of repressing what should not be 
repressed. When discipline is looked upon as regula- 
tory, when it is enforced through punitive measures or 
through merits and demerits, when it is carried out by 
a system of punishments which of their very nature 
have no relationship to the delinquencies, when the 
delinquencies themselves are matters of violation of 
relatively trifling rules, too numerous altogether to be 
constantly kept in mind by a vivacious young lady 
whose mind is occupied with a thousand other inter- 
ests, then it may be questioned whether discipline of 
the educational kind is being achieved in the school. As 
a general principle, it may be laid down that the fewer 
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the rules in the school, the better the discipline. The 
more insistence there is upon conduct conformabie to 
principle, the more insistence there is upon unapproved 
conduct as departures from principle and as unworthy 
of a character ideal and the professional ideal. the 
more sound, generally speaking, are the disciplinary 
policies of the institution. Instances here might be :mul- 
tiplied in great number. To choose one or two, super- 
vised study is desirable in every school of nursing, but 
supervised study does not mean merely a study period 
in which an official of the school polices the study hall, 
It means rather the period when a counselor becomes 
available to the girls for the presentation of their aca- 
demic, their personal, or their vocational problems. 

Again the matter of late leaves is a vexing question 
in many of our schools as the Sister Examiners found. 
Some schools have a graded series of punishments |/ixed 
for the return of a girl who remains “out” for more 
and more hours of the night. Automatic suspensions 
and expulsions are carried out, sometimes without re- 
gard to the individual circumstances. These problems 
can be approached by a prudent disciplinary counselor 
from the viewpoint of professional idealism or educa- 
tional needs or social decency or religious obedience 
much more effectively than through a schedule of 
punishments. 

Spiritual Guidance 


In the area of spiritual counseling which in a Cath- 
olic school should be the highest achievement of the 
counseling program, two phases should again be kept 
rather sharply differentiated. Group spiritual guidance 
is one thing, personal spiritual guidance is another. In 
general, in our Catholic schools, the first of these is 
carried out more successfully and effectively than the 
second. Group spiritual counseling is, of course, pos- 
sible in a large variety of ways. The most common in 
our Catholic schools is through the sermons at the 
various Masses attended by the nurses or at other 
chapel services, through Sodality meetings, through 
the meetings of the Mission Crusade, through ad- 
dresses in various youth organizations in which the 
nurses - participate, through attendance at parochial 
functions which is not uncommon in certain sections 
of our country and in other equally valuable ways. 


Personal Spiritual Guidance 

In the area of personal guidance, however, much 
still remains to be done since there are many unsolved 
background problems. Unfortunately, personzlities 
very often confuse the picture. Sometimes there is a 
strain between the Sister Director of the schoo! and 
the person, usually a priest, who gives the courses in 
Religion and who is apt to assume that he is the only 
one to whom the student should turn for spiritu! ad- 
vice. The converse of this situation is also found at 
times when the Reverend Father who gives the courses 
in Religion interprets his function in too restricted a 
manner and will, under no circumstances, be accessible 
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to the students for spiritual counseling. In certain 
places also, the question has arisen whether any Sister 
after all has an obligation or even the privilege of 
giving spiritual advice. 


The Attitude of the Church 


It would seem that a clear definition of responsibili- 
ties is greatly needed in some places to obviate difficul- 
ties. In the last analysis, it is the responsibility of the 
Bishop of the Diocese in which the school of nursing 
is located to safeguard the spiritual life of the student 
nurses and their spiritual development. This responsi- 
bility the Bishop generally carries out through the 
appointment of a priest to function either as chaplain 
of the hospital and secondarily, as an instructor in 
Religion to the nurses and as their spiritual guide or 
by the appointment of a priest for certain special func- 
tions. While the authority of such a person appointed 
by the Bishop may never be questioned while he re- 
mains the appointee, it is surely never intended by the 
Bishop nor is it the mind of the Church that a Sister 
teaching in a school of nursing should, therefore, re- 
frain from all spiritual conversation with the student 
nurses. Rather, is the opposite true that every mem- 
ber of the instructional or the administrative staff 
should seize every opportunity, prudently, to be sure, 
for bringing as much spiritual influence into the life 
of the student nurse as it is possible to bring. It is this 
that makes possible an all pervasive, spiritual atmos- 
phere in the school. The Sister instructor has oppor- 


tunities to encourage the student nurses to spiritual 
living, to attendance at Holy Mass or at special serv- 
ices, to seek counsel from priests and those who are 
assumed to be specially competent in the field of spir- 
itual guidance. If the Church’s ideal of zeal for souls 
is properly realized, then many difficulties which have 
occurred would vanish and instead of misunderstand- 
ings, the common duty and privilege of every Christian . 
working for the salvation of those entrusted to his 
charge would find a most responsive and successful 
field in the school of nursing for the exercise of Christ- 
like zeal. 
Recommendation 

In conclusion, the Council on Nursing Education 
wishes to state that these various forms of guidance 
in our Catholic schools are being carried out with con- 
siderable success and with commendable enthusiasm. 
What is still wanting is that someone should unobtru- 
sively but effectively act as a co-ordinator of all that 
is being carried out. It is only when some person or 
persons are entrusted with responsibility in this area 
that the enormous wealth of influence which is found 
in every Catholic school of nursing can be made acces- 
sible to all of the students of the school and not merely 
to a few as is too often the case when this responsibil- 
ity is treated too lightly or in too haphazard a manner. 
It is here that the school of nursing personnel can do 
its best work to make our nurses into other Christs 
and to exercise their professional activities in a Christ- 
like manner. 


Problems in Blood Typing 


THE increased use of blood for transfusions has 
placed a great responsibility on the laboratory and 
has also given it a great opportunity. The greater the 
activity in the transfusion service, the more numerous 
will be the problems which arise in connection with 
blood typing, and I feel that these problems are op- 
portunities which should lead to increased knowledge. 
Before we can investigate the unknown, however, we 
must have a clear understanding of what is already 
known. It is my purpose today to discuss some of the 
things which can cause difficulties in blood grouping 
and cross matching and which if ignored produce re- 
actions, more or less severe, in the recipient of the 
improperly matched blood. 

It seems best then to discuss first and briefly the 
cause of reactions in the human recipient, and deter- 
mine which are the responsibility of the laboratory, 
and which, if any, are beyond their control. 

Table I is an attempt to classify reactions from an 
ttidlogical standpoint. It is incomplete and perhaps 
inaccurate since many reactions which are seen clin- 
tally defy etiological diagnosis in the present state of 
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our knowledge. The classification has the merit of 
giving us a working basis for the analysis of reactions. 
Hemolytic reactions and pyrogenic reactions, almost 
certainly, represent responsibilities of the laboratories. 
Allergy and anaphylaxis at present represent, perhaps, 
a joint responsibility of the laboratory and the clini- 
cian. The laboratory should take the blood from the 
donor in the fasting state while the clinician should 
be fully aware of any anaphylactic or allergic tend- 
encies on the part of the recipient. Despite these pre- 
cautions allergic reactions, such as asthma, urticara, 
and petechia may occur. 

Reactions due to mechanical features, such as sud- 
den increase in the blood volume, embolism, throm- 
bosis and hemorrhage, are definitely the responsibility 
of the clinician and need not, as a rule, concern the 
laboratory. Of all the reactions which may result from 
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TABLE 


TRANSFUSION REACTIONS 


Hemolytic 

1. Isoagglutinins (Incompatibility) 

2. Anomalous Isoagglutinins 

3. Minor agglutinins 

4. Disease process 

5. Universal donor 
Pyrogenic 

1. Unclean apparatus 

2. Impure chemicals 

3. Incipient coagulative changes 

4. Unknown factors 
Anaphylactic and Allergic 

1. Food sensitivity 

2. Drug sensitivity 

3. Acquired sensitivity? 
Mechanical 

1. Cardiac Failure 

2. Embolism 

3. Thrombosis 

4. Hemorrhage? 











transfusions, the most serious are the hemolytic re- 
actions, and such reactions are likely to result from 
faulty typing or cross matching. Anomalous and minor 
agglutinins not usually looked for may occasionally be 
responsible. 

Landsteiner’ and his co-workers first showed that 
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human blood could be separated into four large groups, 
Their work was applied clinically by Jansky and Moss 
and represents the basis for modern blood grouping or 
typing. The international classification gives, a. you 
know, four blood groups: AB, A, B, and O. This clasgj- 
fication is based upon the kind of agglutinogens pres. 
ent in the red blood cells, the serum contains the 
opposite agglutinin; e.g., Type A cells are found in 
association only with “b” agglutinins, B cells only with 
“a” agglutinins, AB cells have no agglutinins in the 
serum, and O cells have “a” and “b” agglutinins in the 
serum. 

Problems arising in the typing of blood result most 
commonly from the use of impotent typing sera, or 
from errors in technique, such as the use of typing 
sera contaminated by bacteria, or by sera of another 
type. The first step then in successful blood typing is 
preparation of high potency sera. 


Preparation for Typing Sera 

lood from suitable donors of type A and B are 
obtained and allowed to clot at room temperature for 
an hour or so and they are then rimmed and allowed 
to stand over night in the refrigerator. The following 
morning the blood is centrifuged at high speed for 
15 to 30 minutes to completely remove the cells. The 
serum is removed using aseptic technique and placed 
in a sterile container. The stopper for the container 
should be sterile and of such a nature as to prevent 


1Landsteiner, K., Wein. Klin. Wahnschr, 14: 1132, 1901. 
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evaporation. The two sera; e.g., A and B must be 
carefully marked so as to avoid any possible danger 
of a “mix up.” The next step is to determine the titre 
of the serum. (Table 2) This is done in the following 
manner : 

Red cells of type A and B are obtained in citrate 
solution, centrifuged and the plasma removed. The 
cells are washed twice with saline and a 2-per cent 
suspension made on basis of packed cells. This is 
known as standard cell suspension. The sera to be 
tested is then diluted serially with saline in a series of 
test tubes. 0.1 cc of serum of the varying dilutions 
from | :10 through 1 :320 or higher is placed in a second 
series of test tubes and to each tube is added 0.1 cc of 
the standard cell suspension. The materials are mixed 
and allowed to stand for one to three hours at room 
temperature and then observed for agglutination. Type 
A cells are used in titrating the type B serum and the 
reverse when titrating type A serum. The titre of the 
serum is the reciprocal of the highest dilution showing 
clear-cut agglutination. The serum should not be 
considered satisfactory unless a titre of 1:80 or to 
take the reciprocal 80 is shown to be present. It is 
best to have the titre of the B serum slightly higher 
than the A serum due to the presence of subgroups Al 
and A2 in the type A individuals. Type O serum may 
be titrated in the same manner and will be shown to 
contain both “a” and “b” agglutinins, and these should 
be present in high titre if the serum is to be considered 
satisfactory. Type O serum is useful in checking the 
other tests. 

It should be pointed out that it is not wise to pool 
serum unless the titre for each serum has been deter- 
mined and only those of high titre pooled. The titre 
of the serum can never be too high, the only difficulty 
noted with high-potency typing sera is the occasional 
presence of hemolysins, but these give trouble only if 
the serum has not been inactivated. 

Once a satisfactory serum has been obtained care 
should be exercised in its preservation and storage. The 
sera should be stored in glass ampules or glass- 
stoppered bottles in 1 cc amounts. Larger amounts 
last too long and are likely to become contaminated 
with bacteria. The stoppers should be attached to the 
bottles by means of a string to prevent an accidental 
interchange of stoppers. Sometimes the serum is 
colored to aid in differentiation. Rosenthal* (Table 3) 
recommends adding 0.01 cc of 1 per cent aqueous solu- 
tion of neutral acriflavine to 1 cc of the A serum plus 
001 cc of 0.5 per cent aqueous solution of basic 
fuchsin. To 1 cc of B serum add 0.01 of 1 per cent 
aqueous brilliant green. These mixtures have some 
‘light bacteriastatic effect. Suitable sera once secured 
can be desiccated in vacuo in small amounts and thus 
kept indefinitely. 

_ Various investigators have proposed methods for 
increasing the potency of weak sera. Hoxworth and 
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COLORING OF TYPING SERA 
(ROSENTHAL) 


TYPE “A” SERUM 
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(1% aqueous) 
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Mahoney’ recommended the use of the lyophile process 
after which the powder can be redissolved in about 
one fourth the amount of fluid in the original solution. 
Pervaporation by means of cellophane cylinders has 
been recommended by Kober’ and Farber.’ By this 
method the serum can be reduced to a very dry powder 
and restored as concentrated serum, thus improving 
the titre. The original papers can be consulted by those 
interested. Commercial rabbit sera for typing is avail- 
able for typing, but such sera, if used, must always be 
titrated to be certain of its potency. Recently Thal- 
himer’ has suggested the use of a concentrated globulin 
solution for typing. 


Technique of Blood Typing 


There are a variety of methods for typing blood 
which can be used. The two most commonly used at 
this time are the open slide method and the rapid 
macroscopic method. The slide technique is well 
known and is usually given in laboratory manuals. 
The tube method, which is a macroscopic method, is 
less widely used, although it is quicker, more precise, 
and, I think, more sensitive. (Table 4) 

The tube method of Schiff is done as follows: Into 
small test tubes (7 mm. inside diameter) place 0.1 cc 
of testing serum, 0.1 cc of saline and 0.1 cc of standard 
cell suspension, mix by gentle shaking and centrifuge 
for a minute or two at 2000 to 2500 revolutions per 
minute to pack the cells. Remove test tube from centri- 
fuge and holding the tube near the top with the left 
hand, strike the bottom of the tube sharply with the 
index finger of the opposite hand, dislodging the sedi- 
mented cells. If agglutination is very strong the cells 
will remain as one clump, if less strong a number of 
fairly large clumps will be seen, and if still weaker the 
clumps will be numerous and quite small, but if no 
agglutination has taken place a smooth, even mixture 
of cells will result. The results may be checked with 


%Hoxworth, P. and Mahoney, E., J. A. M. A., 111: 1554, 1938. 
‘Kober, P. A., J. Amer. Chem. Soc., 39: 944, 1917. 

5Farber, L., Science, 82: 158, 1935. 

*Thalhimer, Wm., and Myron, S. A., J. A. M. A., 118: 370, Jan. 31, 1942 
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TABLE 4 
Typing Donor Recipient 








WY 


1 drop 1 drop 
Serum A Serum B 

1 drop 1 drop 
donor’s cells donor’s cells 
1 drop saline 1 drop saline 
Centrifuge 5 minutes and read. 

Interpretation : 

Clumping in 1 Type B 

Clumping in II Type A 
Clumping in 1 + II Type O 
No clumping in 1 + II Type AB 























a microscope. Both A and B typing can be done simul- 
taneously, and only a fraction more than five minutes 
is required. Cross matching is done in an identical 
manner (Table 5) using the patient’s cells and the 
donor’s serum in one tube and the patient’s serum and 
the donor’s cells in another tube. In a series of a thou- 
sand typings done in our laboratories the tube and the 
slide method were used simultaneously, and in no case 
was the tube method found unsatisfactory. It is advis- 
able to check the material from the tube under the 
microscope, however. It is possible to check the validity 
of a particular typing by checking the serum under 
consideration with cells of a known type; that is, 
if the serum under consideration clumps known A 
cells the type is group B, if B cells are agglutinated 
by the serum the type is group A, and if it is 
not effective against either one the type is group 
AB. Finally if both kinds of cells are clumped the 
type is group O. 

With the use of a satisfactory typing and cross- 
matching method and potent typing serum one 
should have very little if any difficulty in typing and 
securing satisfactory donors for a particular recipient. 
In actual practice difficulties are encountered and, 
therefore, we must look further in an attempt to 
evaluate the anomalous blood typing reactions. It is 
rather obvious that difficulties in typing and cross 
matching can arise from two sources: failure of the 
technique used, and this failure may be due to errors 
of commission or omission; and, presence in the 


serum of the recipient or donor of atypical or 
isoagglutinins, as well as of interfering subst: 
which may not be true agglutinins, but which m, 
in such a manner as to cause agglutination an: 
interfere with satisfactory interpretation of the | 


Errors in Technique 


There can be no doubt that the use of typiny sera 
of low potency is the greatest source of error in blood 
typing, and, therefore, it seems wise to emphasize again 
the need of titrating the serum in the laboratory re- 
gardless of whether the sera are a commercial product 
or not. It is also important to titrate the serum at 
intervals depending, of course, on how rapidly the 
serum is used. The presence of bacterial contamination 
is important since bacterial growth will rapidly alter 
the titre of the serum and in some instances may cause 
false agglutination. It is, of course, always possible 
that the sera might be mixed by accident or the wrong 
typing serum used. These errors can most easily be 
detected by typing the serum of the person in question, 
as well as the typing sera against known cells. In order 
to avoid contamination of one serum with another, 
each pipette should be used only one time. The stopper 
for the typing sera should be plainly identified and 
attached to the container in some fashion. 

The strength of the cell suspension is also important 
since if too heavy a suspension is used, all the agglu- 
tinins may be adsorbed by the cells without sufficient 
concentration being reached to produce agglutination. 
For this reason it is wise to use a standard cell sus- 
pension not exceeding 2 per cent or at the most 3 per 
cent. Direct typing or cross matching from a drop of 
finger blood is to be condemned for this as well as 
other reasons. 





TABLE 5 
CROSS-MATCHING 

















1 drop each of 1 drop eac! 
donor’s cells recipient’s <clls 
recipient’s serum donor’s serum 
saline saline 


Interpretat‘on: Agglutination in either or both 
indicates incompatibility. 
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The presence of hemolysins in strong typing serum 
has sometimes been suggested as a reason for using a 
less strong serum. This reasoning, as has been empha- 
sized by Wiener" is fallacious. Hemolysins can only 
act in the presence of complement and this is easily 
removed from even the strongest typing sera by in- 
activating at 58 degrees centigrade for fifteen minutes. 
It is wise, when feasible, to use fresh cell suspensions 
for typing, but it is possible to keep cells sensitive to 
the typing sera by storing them as clot and removing 
enough cells by scraping with a platinum loop to make 
a satisfactory suspension. Cells kept in this fashion 
have proved satisfactory for typing and cross matching 
for as long as 30 days if bacterial contamination is 
avoided. Cells may also be kept in a satisfactory con- 
dition by storing them in a dextrose citrate buffer 
solution, such as we use for our “blood bank.” It is 
necessary to keep these things in mind when trouble 
is encountered in typing and cross matching, and one 
must always be aware of the fact that a break in 
technique may spell disaster. 

Kilduffe and DeBakey’ in their book have suggested 
the following procedure for detecting errors due to 
faulty technique: 

1. Check the standard typing sera. 

2. Check the cell suspension. 

3. Check the reaction with type O control. 

4. Check the typing of cells with the typing of 


serum or plasma. 
The first two alone will often clear up the problem. 


Error Exclusive of Technique 


A source of confusion, if not of error, to the uniniti- 
ated in blood grouping is pseudo-agglutination or 
rouleaux formation. This phenomenon, which has not 
been satisfactorily explained, may occur in a control 
set of the patient’s cells and sera, or may be seen in a 
mixture of donor’s cells and patient’s serum. It is not 
a true antibody-antigen reaction and occurs most often 
in the very ill or during pregnancy. It is possible that 
the reaction occurs as a result of an increase in some 
protein fraction of the blood since pseudo-agglutina- 
tion seems to occur more frequently when the sedi- 
mentation rate is accelerated. Rouleaux formation may 
be differentiated from true agglutination by noting 
that it disappears when the serum-cell suspension is 
diluted with saline, when the mixture is agitated and 
lastly by the piling up of the cells like stacks of coins 
which is plainly visible under the low power of the 
microscope. 

Panagglutination 

This phenomenon*” may be encountered when the 

cell suspension has become contaminated with bacteria. 


—_ 


0 


"Wiener, A. S., Amer. J. Clin. Path. Tech. Suppl., 3: 145, 1939. 
*Muether, R. O., and Andrews, K. R., Amer. J. Clin. Path., 11: 307, 1941. 
*Kilduffe, R. A., and DeBakey, M., The Blood Bank and The Technique 
and Thercpeutics of Transfusions, C. V. Mosby & Co., 1942. 

“Friedenreich, V., The Thomsen Hemagglutination Phenomenon (Copen- 
hagen: Levin & Munksyoord, 1930). 
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The cells then behave like the cells of group AB since 
they are agglutinated by all sera. Checking the cells 
against serum from a person of the AB type will 
promptly detect this condition since the cells will 
agglutinate in this serum, despite the fact that no iso- 
agglutinins are present in AB serum. Kilduffe’ has 
encountered panagglutinins in the serum of patients 
with streptococcal septicemia. These patients were 
transfused without untoward effects. Their cells re- 
acted normally and they could be typed, but not cross 
matched. Panagglutinability developing in stored cell 
suspensions has been shown by several authors to be 
due to contamination by specific bacteria. 


Cold and Auto Agglutinins 

Cold agglutination may be defined as agglutination 
which takes place between donor’s cells and recipient 
serum, or donor’s serum and recipient’s cells at tem- 
peratures below room temperature, usually about 0 to 
5 degrees centigrade, the reaction being reversible at 
room or body temperature. Auto agglutination is a 
similar phenomenon which takes place in the cold, but 
is manifest between the person’s own cells and serum. 
This reaction is also reversible at room or body tem- 
perature. If the agglutinins are very strong the reaction 
may persist in temperatures varying up to and includ- 
ing room temperatures, but hardly ever to body tem- 
perature. The reaction is a true antibody-antigen 
reaction since the agglutinins can be adsorbed out of 
the serum in the cold onto the cells and can be released 
from the cells to normal saline which is added and 
warmed to body temperature. Until very recently these 
cold agglutinins have been important only because 
they might at times be the cause of error in typing, 
but with the advent of the blood bank and the giving 
of cold blood it seems that more attention must be paid 
to them. In the past, only an occasional author has 
reported reactions arising from the use of blood con- 
taining cold agglutinins, but my own experiences with 
the blood bank has led me to believe that they must 
be considered and looked for in all cases when cold 
blood is to be given. I have recently seen two cases in 
which severe reactions were encountered when cold 
blood was given to recipients who had been shown to 
have a high titre of cold agglutinins in their blood 
Auto-agglutinins, and cold agglutinins may be removed 
from the serum by allowing the blood to clot and 
separate in the cold. If blood-bank blood is to be given 
this probably should not be done, at least with the 
cross-matching sera. Blood containing cold agglutinins 
of high titre should not be used, or should be allowed 
to warm to room temperature before use and then be 
given cautiously. Certain diseases have long been asso- 
ciated with cold and auto agglutinins, as, for example, 
paroxysmal hemoglobinuria, cirrhosis of the liver, 
severe anemias, marked cachexia, and perhaps certain 
protozoan infections. 

These cold agglutinins can be detected in the same 
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manner as other agglutinins, the only difference being 
the temperature at which the reaction is allowed to 
take place. All that is necessary to determine cold 
agglutinins is an electric refrigerator, or if this is not 
available, a beaker of cracked ice. The serum and cells 
are mixed, placed in the cold for five minutes, and at 
the end of this time they are removed and examined 
at once for the presence of agglutinins. If the agglu- 
tinins are weak, the clumps will break up in a minute 
or less, and in our experience can usually be ignored. 
If the clumping persists beyond this time, we do not 
consider the blood compatible. In an emergency such 
blood can be given slowly, and if cold, run under a 
hot-water bottle to warm it as it enters the vein. It is 
wise, I think, to check all bloods for cold agglutinins 
and auto agglutinins, and to try to evaluate the results 
of these agglutinins on transfusion reactions. More 
knowledge is needed concerning these agglutinins. 


Anomalous Agglutinins 

It is necessary to discuss briefly at least two other 
isoagglutinins of blood that have been reported as 
causing trouble in transfusions. The first are the sub 
groups of A and AB.” It has been noted that if B 
serum is used to agglutinate suitable A cells until the 
serum no longer has the power to agglutinate these 
cells, there will still remain in the serum agglutinins 
capable of reacting with certain other cells of the 
A group, and these cells are said to belong to the 
sub group, Al, while the cells of the first type are 
designated A2. Fortunately, from a typing standpoint, 
Al has not been shown to exist apart from A2. There- 
fore, a strong B serum will usually detect both the Al 
and the A2 cells. This same arrangement apparently 
exists for AB blood, there being A1B and A2B blood. 
In typing blood then ‘it is necessary to use strong 
typing sera to pick up the weak agglutinogens, and 
if this is done, no difficulties should be encountered. 
‘I would suggest that those interested consult Wiener’s 
monograph where this subject is discussed in some 
detail. 

More recently Landsteiner and Wiener” have de- 
scribed an agglutinogen which they believe may be of 
considerable clinical importance. This agglutinogen 
has been designated as Rh since it is possible to de- 
velop agglutinins against this agglutinogen by injecting 
the cells of the rhesus monkey into rabbits. Such sera 
will agglutinate Rh positive human cells. Patients in 
which this antigen has played a role in transfusion 
reactions belong to two groups: (1) Those having re- 
ceived numerous transfusions preceding that which 
caused a reaction and (2) those reacting unfavorably 
with the first blood transfused despite the fact that 
such blood was compatible by the ordinary tests. 
The latter were found to occur almost entirely 
in women who were, or who had recently been 


41Landsteiner, K., and Levine, P., J. Immunology, 17: 1, 1929 
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pregnant. In both groups the recipients were found 
to be Rh negative. They did not have the 
Rh agglutinogens in their blood cells (Rh negative 
individuals are in the minority making up only 15 per 
cent of the population), therefore, when they were 
transfused they were probably transfused with Rh 
positive blood and after several such transfusions ¢e- 
veloped antibodies against the Rh antigen, so that 
when again transfused with Rh positive blood a hemo- 
lytic reaction developed. In the case of pregnancy and 
single transfusions the story is slightly different. Here 
it has been suggested that the mother is Rh negative 
and the fetus Rh positive or negative depending on the 
type of father to some extent. If negative the mother 
will not have trouble. If Rh positive, it is then possible 
for some of the Rh antigen to enter the maternal cir- 
culation and cause anti Rh antibodies to develop: so 
that, if the Rh negative mother is transfused with Rh 
positive blood, she will get a hemolytic reaction in a 
certain per cent of cases. 

Levine” had used this “setup” to explain the de- 
velopment of icterus gravis and erythroblastosis of the 
new born. He reasons that if the mother does develop 
the antibodies as suggested above, and some of these 
antibodies get into the fetal circulation then a hemo- 
lytic reaction will take place in the fetus leading to 
the conditions mentioned above. Many of the cases 
examined by Wiener and Levine fit in well with the 
hypothesis they proposed, but there are exceptions and 
only further investigation will determine fully the im- 
portance of these agglutinogens in practical work. The 
technique for the determination of these agglutinogens 
with guinea pig or rabbit serum is tedious and requires 
following the exact procedure laid down by Land- 
steiner and Wiener.“ 

For practical purposes I think that these reactions 
can be elicited by doing careful cross matchings in the 
cold at room temperature and at body temperature, 
remembering always to use a cell suspension which is 
not too heavy and checking the reactions with the 
microscope. 

A so-called biological test has been suggested for 
determining compatibility of blood, and consists of 
injecting 10 cc of the blood under question into the 
vein of the prospective donor. If a reaction does not 
develop in one half to one hour the remainder of the 
blood may be given. 

There are other agglutinogens found in human cells 
such as the M N and MN as well as P. These agglu- 
tinogens play no role in transfusion reactions and 
probably need not be taken into consideration since 
human isoagglutinins are rarely encountered. These 
agglutinogens are very important from the medico- 
legal standpoint, and can be used as a means of {ollow- 


(Continued on page 18A) 


Landsteiner, K., and Wiener, A. S., Proc. Soc. Exp. Bio. & Med., 
223, 1940. 

18Levine P., Katzine, M., and Barnhass, L., J. A. M. A., 116: 825 

M“4Landsteiner, K., and Wiener, A. S., J. Exp. Med., 74: 309, 1°4 
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ARMY-NAVY PRODUCTION AWARD 


e 


*. . . This award is your Nation’s tribute to 
the spirit of patriotism and production effort 
of your plant and your employees . . .” 


Rosert P. PATTERSON 
Under Secretary of War 


f 
¢ The employees of Bauer & Black take 


great pride in this recognition of their war 
production effort, and pledge themselves to 


make it increasingly effective in the future. 


BAUER & BLACK 


Division of The Kendall Company * Chicago 


Makers of Curity Surgical Dressings, Sutures, and First Aid Products 
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What is the 


MOST IMPORTANT PROPERTY 


of Glass for Laboratory Use? 











Grass HAs MANY PROPERTIES. Each is important. 
And each can readily be enhanced in glass formulae. 

Success in the manufacture of any laboratory glass does 
not rest upon a particular property but rather upon how 
successfully that property is combined with all the other 
properties, 

In 1915 Corning Research developed Pyrex brand Chemical 
Glass No. 774. It was then—and still is—the only balanced 
chemical glass. In it, the essential properties of chemical 
stability, mechanical strength and heat resistance were scien- 
tifically combined. No one property was enhanced at the 
expense of another. All were balanced for all-around labora- 
tory use. 

But Corning Research did not stop there. The need for 
special glasses for special uses was recognized. Throughout 
the years that followed, Corning scientists have developed 
over 25,000 different formulae. 

Typical of such special glasses is Corning brand Alkali- 
Resistant Glass No. 728 which is also suitable for Boron 
determinations. 

“Vycor” brand 96% Silica Glass No. 790 is a further ex- 
ample, specially developed for high temperature reactions, 
rapid chemical analyses or exceptionally accurate work, with 
a linear coefficient of expansion of .0000008 per °C. 

Each of these glasses—and the many more developed 
through Corning Research—emphasizes Corning’s ability to 
produce glass to meet any laboratory requirement. 

When careful analysis is made of any comparative test data 
—when the true importance of any property is evaluated— 
only Pyrex brand Laboratory Ware, fabricated from the 
balanced glass, can truly be called the all-around ware for 
all-around laboratory use. 

When you buy laboratory ware, economize. 
Benefit from Balance. Standardize on Pyrex 
brand Laboratory Ware. Pyrex brand Ware and 
other laboratory glassware, fabricated from spe- 
cial glasses developed by Corning Research, are 
available from your laboratory supply dealer. 


See Cur flake 


\\ 
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EXPOSITION 


“PYREX” and ‘* VYCOR” are registered trade-marks 
and indicate manufacture by 


CORNING GLASS WORKS - CORNING, N. Y. 
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Problems in Blood Typing 
(Continued from page 332) . 
ing transfused cells. If an M recipient is tran:{useq 
with N blood, it is possible to agglutinate the \i cells 
of the recipient in a tube or on a slide and see how 
many of the N cells of the donor persist. In mild 
hemolytic reactions it will be noted that the transfused 
cells rapidly leave the blood stream of the recipient. A 
simpler, but not nearly as effective way of accomplish- 
ing the same thing, is to determine the rise o/ the 
hemoglobin following a transfusion. If the rise is small 
or poorly maintained, one has reason to believe that 
the blood given was incompatible unless, of course, 
active bleeding is going on. 
Pyrogenic Reactions 


These reactions occur with greater frequency than 
reactions of incompatibility, particularly if the lab- 
oratory is doing a reasonably satisfactory job. The 
| chief problem arises in trying to determine whether the 
| reaction was hemolytic or not, since in many instances 
| the patient having a hemolytic reaction may have 
| fever, chills, etc., without apparent jaundice or hemo- 
| globinuria. It is in such cases that the tests mentioned 
| above are particularly useful. Pyrogenic reactions 
| themselves are invariably due, in my experience, to 
| the use of improperly cleaned equipment, distilled 

water that is not fresh, or impure chemicals. Only 
| rarely will reactions occur from the products of cloth- 
| ing that develop while the blood is being administered. 
| In order to avoid impure chemicals, only those of ana- 

lytical grade should be used and it is imperative that 
| they not be contaminated by dirty scoops or other im- 
| plements used to remove the chemical from the con- 
tainers. The distilled water used in the preparation of 
_ the anticoagulant, etc., should never be more than a few 
hours old. The donor and recipient sets must be han- 
dled with extreme care and blood should never be 
| allowed to dry in the tubing. The tubing should be 
| immersed in cold water as soon as the set has been 
used and kept there until it is cleaned. The cleaning 
| is done by allowing water to run through the tube for 
| 10 or 15 minutes. The tube is then wrapped and steri- 
| lized at once. Do not hang it up to dry before sterili- 
| zation. If blood does dry in the tubing, it is necessary 
| to boil the tubing in a weak alkaline solution for five 
minutes and then rinse inside and out with running 
water for at least twenty minutes. New tubing should 
be of the kind prepared for intravenous use, and if 
| this is not available, the new tubing must be treated 
with the alkaline solution and rinsed as above. Glass- 
ware and needles must receive the same careful atten- 
tion as the rubber tubing. 





Summary 
Hemolytic reactions are the most serious reactions 
which can be encountered in blood transfusion work 
and such reactions can be detected by obtaining the 





(Concluded on page 20A) 
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Ho.p THat covor! ... The ability to wash 
colored fabrics safely is the true test of a 


laundryman. It is the standard by which 
most of his customers measure him. And 
it is one of the most difficult parts of the 
business. 

Now—with Wyandotte Color Spark — 
you can achieve high-quality color washing 
easily and consistently. Color Spark is a 
new Wyandotte Product. It was developed 
in the Wyandotte Laboratories, after long 
and exhaustive research. 

Since 25% of the average family bundle 
is colored work, the brilliant results now 
made possible by Color Spark are impor- 
tant to you. 

Wyandotte Color Spark is a high-grade 
mildly alkaline laundry detergent. Its 


THE J. B. FORD SALES COMPANY 


many exceptional qualities help you to 
wash colored fabrics clean, clear and with 
sparkle and soft feel. , 

Your Wyandotte Representative will be 
glad to demonstrate the unusual quality of 
this new product. He will prove to you 
that > can’t afford to miss the results— 
in color brightness and customer pleasure 
—that Wyandotte Color Spark is built to 
give you. Call your Wyandotte Represen- 
tative today! 


SERVICE REPRESENTATIVES IN 88 CITIES 


WYANDOTTE, MICHIGAN 
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STYLE V-432 


Uncle Sam says Graduate Nurses’ uniforms 
must be modified to conserve valuable 
materials. 


But to show you how reasonable he is, our 
designers have created several Victory 
styles that are patriotic and also mighty 
pretty! 


Your next Graduating Class would appre- 
ciate learning of these new styles . . . . and 
the special offer we have for your Class. 
A postal request will bring complete in- 
formation free. 


. Garment Mfg. Co. 


2880 N. 30th Street 


Milwaukee, Wisconsin 


Member, Hospital Industries’ Association 
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Problems in Blood Typing 


(Concluded from page 18A) 
first specimen voided by the patient after the trans- 
fusion and examine it for hemoglobinuria. A sample 
of blood obtained at the same time may revea! an 
increase in the bilirubin and the icterus index. The 
rate at which the donor blood leaves the recipient can 
be determined by means of anti M or N serum in many 
cases, and if the blood is shown to disappear rapidly 


| one can be certain that the patient has had a hemolytic 
| reaction. Once the reaction has been shown to be of 


the hemolytic or incompatible type, it is necessary 
first to determine that no mistake was made in the 


| cross matching and typing. If these are found to be 
| satisfactory, then other anomalous agglutinins must be 
| considered, such as the Rh agglutinins and more rarely 
| the Al and M. 


It is absolutely essential in blood typing that strong 


| typing sera be used, and for this reason all typing sera 


should be titred at frequent intervals. In order to avoid 
reactions from anomalous agglutinins it is necessary to 
cross match at room temperature, at body temperature, 
and in the cold. If these procedures are carried out, 
there will be very little danger of hemolytic reactions. 
A patient who has a transfusion reaction, particularly 
of the hemolytic type, should not be retransfused until 
a satisfactory explanation has been made for the first 
reaction. These precautions may be life saving. It is 
wise when in doubt about a typing to check the serum 
of the person under consideration with known cells 
and thus confirm the typing diagnosis. 








THE REVEREND JOHN J. CurFForD, S.J., St. Mary’s Semi- 
nary, Mundelein, Ill. Responsibility for the Patient. 

MotTHER M. Rose, R.N., M.A., Sisters of Mercy, St. 
Mary’s Convent, Pittsburgh, Pa. The General Staff Organiza- 
tion of the Catholic Hospital. 

Raymonp O. MuetHER, M.D., Senior Instructor in In- 
ternal Medicine, St. Louis University School of Medicine, 
St. Louis, Mo. Problems in Blood Typing. 


- Canada 

Nurse Receives Appointment. Miss Alice P. McGuigan, 2 
sister of Archbishop J. C. McGuigan of Toronto, Ont., re- 
cently was appointed second lieutenant in the General Hos- 
pital Unit No. 10, Royal Canadian Medical Corps at London, 
Ont. She is a graduate of St. Francis Xavier University, 
Antigonish, N. S. 

Archbishop Presides at Funeral. Most Rev. Michael Joseph 
O’Brien, archbishop of Kingston, presided at the funeral 
Mass for the repose of the soul of Sister Margaret Gallery, 
who died on September 6 in Hotel Dieu Hospital, Kingston, 
Ont. She recently had resumed her duties in the hospital 
after recovering from an illness. She has a sister, Sister St. 
Teresa, at Hotel Dieu Hospital. 
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HANOVIA 
SAFE-T-AIRE UNITS 


Most Effective Ultraviolet 
Generators For Air Sanitation 


Entirely new designs especially adaptable 
for operating rooms, clinics, isolation wards, 
nurseries and corridors. 


The equipment is easy to install, simple 
and inexpensive to operate. 

The experience of hospitals using Hanovia 
Safe-T-Aire Lamps is available to all who 
are interested in providing this safeguard. 
Illustration shows the wall model in operat- 
ing room of hospital. 


Suitable models are also available for 
physicians’ offices and waiting rooms. 


We will be pleased to make a survey of 
your facilities and furnish complete details 
for installation. 


Address—Safe-T-Aire Department 


HANOVIA 
CHEMICAL & MFG. CO. 


Newark, New Jersey 

















California 


Annual Communion-Mass. His Excellency, Most Rey. 
John J. Mitty, D.D., archbishop of San Francisco, was the 
celebrant of the seventh annual Communion-Mass of the 
San Francisco Council of Catholic Nurses in St. Marv’s 
Cathedral, September 27. Rev. Edgar Boyle directed the 
choir, which was composed of choral groups from the three 
local schools of nursing: St. Joseph’s, St. Mary’s, and Mary's 
Help. Following the Mass a reunion breakfast was served at 
St. Francis Hotel. Mr. James E. Purcell, an attorney, was the 
guest speaker. 

Colorado 

Doctors and Nurses Serve. Three doctors and four nurses 
of St. Mary’s Hospital, Grand Junction, are now serving in 
the armed forces. Two other doctors have enlisted and are 
waiting to be called. Married nurses have returned to help 
serve the hospital. The staff of domestic and janitorial help 
has been persenting a real problem because so many of the 
employees have been leaving the hospital to go to work for 
higher wages in the canning factory, etc. The hospital is 
forming an emergency squad. 


District of Columbia 

Hospitals Get More Sugar. The Office of Price Adminis- 
tration, Washington, has given all hospitals (except those 
for the mentally ill, rest homes, and sanitariums) an in- 
creased sugar allowance. They are now getting 65 per cent 
of their normal supply instead of 50 per cent, as previously 
allotted them, and a 25-per-cent bonus for institutional users 
besides. Since this is 90 per cent of the supply of sugar 
that hospitals use under normal conditions, it is expected 
that all seriously ill persons will receive their normal quota; 
the other 10 per cent is to be absorbed by members of the 
staff, who are to use only 75 per cent of the amount they 
use normally. 

Illinois 

Doctors and Nurses in Service. Five doctors of St. Mary’s 
Infirmary, Cairo, are now in the service of our country. 
Seven graduate nurses of St. Mary’s School of Nursing are 
registered for service. Additional hospital space has been 
made available for possible emergencies. The number of 
new student nurses is larger than in previous years. 

Reports on Doctors. St. Joseph’s Hospital, Belvidere, has 
reported that seven of its doctors are in service. 

Nurses Meet at Hospital. At the invitation of the super- 
intendents of St. Mary’s Hospital and School of Nursing, 
East St. Louis, the Diocesan Council of Catholic Nurses of 
the Diocese of Belleville met at their institution on October 
11 for its third regular meeting of the present year. The 
day opened with the celebration of holy Mass in the hospital 
chapel by Rev. W. Brandmeyer, chaplain at St. Marys. 
Rev. A. R. Zuroweste, pastor of St. Joseph’s Church and 
editor of The Messenger, delivered a sermon on the im- 
portance of the soul in the work of the nurse. He pi aded 
for the good example of Catholic nurses and wished them 
happiness in time and in eternity despite the ofttin s dis- 
couraging situations which they are encountering. 1 also 
implored them to control their emotions and to practice 
patience when they are tempted to give way to the «xpres- 


(Continued on page 24A) 
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How would You 


build a 200-ma 


x-ray unit? 


HOSPITAL PROGRESS 23A 


@ What features would you include? What conven- 
iences would you consider indispensable in a really 
worthwhile combination unit? 


Now—notice that the very features you suggest form 
the many sound reasons why the completely shock- 
proof G-E Model KX-11-33 has met with the 
enthusiastic approval and acceptance of value-wise 
medical men. This modern unit brings high-quality 
equipment to the popular-price field—sets new 
standards of value and operating convenience. Radio- 
graphically calibrated, flexible, and unusually efficient, 
the KX-11-33 is easy to operate accurately. Its refined, 
simplified control eliminates intricate manipulation, 
and results of excellent diagnostic quality can be 
produced routinely and duplicated consistently. 


Investigate the extra value of the KX-11-33’s innovations, 
refinements, and operating conveniences. Find out how much 
more you will get for your x-ray dollar with KX-11-33. 
Write for complete information and your copy of the 
KX-11-33 bulletin. Simply address Dept. K310. 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


lolays Woip uy = be S. Ular Scns 
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Commemorating 


a Legend that Became 
a Legion 


Eighty-eight years ago this month — October 2l, 
1854 — Florence Nightingale set sail for the Crimea. 
History and tradition were in the making that day. 

The record of her accomplishments is not yet 
complete. Now, here at home and on every battle 
front, on land, at sea, in steaming jungle, parched 
desert and frozen waste, new, flaming chapters are be- 
ing written of selfless devotion to a sacrificial cause; 
of service bigger than duty, bigger than life itself. 

We all know and cherish the almost legendary 
story of Florence Nightingale. She led the way. 
Eighty-eight years ago she and a handful of nurses. 
Today, symbolizing, preserving, all that is best in a 
world lush with violence and hatred, pressing forward 
with a courage that knows no defeat, a countless 
legion, her legion, marches on. 

That way lies eventual victory for mankind. 


Quality Hospital Supplies 
3100 W. CENTER STREET MILWAUKEE, WIS 
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sion of impatience. All the Sisters and nurses who attended 
received Holy Communion in a body. 

After Mass a breakfast and meeting followed in th 
auditorium. A public health nurse and two hospital nurses 
were received as new members in the council. A report was 
made on the tea party that was given for the Army nurses of 
Scott Field at the Hotel Belleville on October &. A ney 
feature at the meeting was a question-and-answer period 
led by Rt. Rev. Msgr. Marcellus J. Gruenewald, chaplain oj 
St. Elizabeth’s Hospital in Belleville, who is spiritual direc. 
tor of the council. The questions dealt with the moral and 
ethical problems encountered by nurses in their professional 
and private life. 

Indiana 

Hospital Cornerstone Laid. The cornerstone for the new 
$400,000 addition to St. John’s Hospital, Anderson, was laid 
recently. The hospital personnel and members of the citizens’ 
committee that aided in raising funds attended the c remony 
Satisfactory progress in the work of building this 100-bed 
addition is being accomplished. A contribution of $150,000 
was made by General Motors Corporation, through the 
efforts of Mr. O. V. Badgley, general manager of Delco. 
Remy Division, and Mr. F. L. Burke, while general manager 
of Guide Lamp Division. 

Expansion Project Recommended A $146,500 expansion 
project for St. Mary’s Hospital, Evansville, has been rec- 
ommended by the Vanderburg County OCD Council to Mr 
John K. Jennings, Indiana WPA administrator. The rec- 
ommendation was made after Dr. Herman Baker, OCD 
emergency medical-service chief, surveyed the facilities and 
needs of the hospital. The improvements include a nev 
nurses’ home and school, which would cost $125,000 and 
would house 130 nurses, $10,000 for furnishings, and another 
$10,000 for remodeling a section of the hospital for patients 

Building of Addition Progresses. The building of the addi- 
tion to St. John’s Hospital, Anderson, is progressing steadily 
The present capacity of 145 beds and 35 bassinets will be 
doubled when the new building is completed. Because the 
capacity of the hospital is outgrown and because Anderson 
is a critical war-industry city, the government has helped 
the contractors to get their materials. The Sisters of the 
Holy Cross operate this hospital. 

Annual Benefit Ball. The annual benefit ball of the Hos- 
pital Auxiliary of St. Joseph’s Hospital, Mishawaka, will b: 
held on November 7 at the Palais Royale. 

Steel Leaders Feted. The members of the staff of St 
Mary’s Mercy Hospital, Gary, expressed their appreciation 
for the help of the subsidiaries’ aid of the United States 
Steel Corporation in the form of a banquet for the steel-mill 
executives. 

Towa 

First Private Hospital to Have Special Clinic. On July 30 
Iowa Lutheran Hospital, Des Moines, opened a special 
clinic for the treatment of poliomyelitis. This is the first 
private hospital in the country to have this kind of clinic 
which was founded by Sister Elizabeth Kenny, a Lutheran 
Sister. Sister Kenny and Dr. Pohl, orthopedist at Minne- 
apolis General Hospital, held a clinic at the hospital on the 
opening day for more than 100 physicians of lowa and 
demonstrated her famed method of hot-packs and muscle 
re-education. Sister Kenny authorized Mr. Paul Hanson, 
superintendent of the hospital and president of the board ol 
Hospital Service, Inc., of Iowa, to name the new auxiliary 
building “Kenny Cottage.” ; 

Mrs. Louise Egenes Nevelin has been placed in charge of 
the nursing and therapeutic treatment in the new clinic: she is 


(Continued on page 27A) 
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REASONS WHY Hospitals and Doctors Benefit by Adopting 
HOLLISTER BIRTH CERTIFICATE SERVICE 





=——— 


“Hollister Quality’’ Birth Certificates 


THE MAJOR PURPOSE of Hollister birth certificates is 
Taectad in our slogan: “Every baby born is en- 
titled to the protection of a Hollister birth certificate.” 
The identity of the child is established at birth by its 
footprints or palmprints, and mother’s thumbprints 
or fingerprints, taken on Hollister birth certificates. 
Hospital and doctor are protected against confusion 
of infant identity and liability of resulting litigation. 
Irrefutable proof is in the hands of parent and child 
for use as Occasions arise throughout life. 

This security, provided by hospital and doctor, 
engenders the lasting good will of the family and fixes 
hospital and doctor in their minds. In case of accident 
or sickness in the family, will they not turn naturally 
to you for needed care? 

In making Hollister birth certificates, everything 
has been done that would contribute to their beauty 
and usefulness. Every item enumerated in adjoining 
column has its special function, each adding its quota 
to the general effectiveness of the complete service. 
No single item could be omitted without detracting 
from the effect of the certificates as permanent pro- 
ductive publicity for hospitals and doctors. 

Hollister birth certificates are obtainable only from 
us. We employ no traveling salesmen, nor is any out- 
side agency authorized to offer our birth certificate 
service. Dealings with hospitals are by mail or 
through contact with executives of the company. 
Prices are governed by printed price list, subject to 
certain discounts as stipulated therein. No other 
deviation is made from the printed price list. 

It has come to our knowledge that infringements of 
our copyrighted birth certificates are being offered to 
hospitals and doctors. Perhaps you have been solicited 
to substitute an imitation for the original Hollister 
certificate. We want to make it clear that nothing 
resembling the Hollister certificate can be made and 
circulated without both maker and user laying them- 
vlves liable for infringement and to payment of 
penalties which may be as much as one dollar per 
copy, in the discretion of the Federal court. 


Duplex Birth Certificate Frames 


Framing of our birth certificates, in Hollister | 
duplex birth certificate frames, is an effec- 
tive means of prolonging their usefulness as 
permanent productive publicity for hospi- 
tals and doctors. Both sides of certificates 
are visible by merely reversing frame. They 
are protected from soiling or damage in 
handling, and are kept constantly in view 
in the homes of the community. 


Hollister Perfected Footprint Outfits 
Baby’s footprints or palmprints, with 
mother’s thumbprints or fingerprints, taken 
on Hollister birth certificates, provide irref- 
utable proof of identity throughout life. 
Parents take the baby home with confidence 
that it is their own child. No question of 
identity can arise in the future which cannot 
be settled with a Hollister birth certificate, 
with properly taken prints. 


Special Long-Reach Seal Presses 
Another important feature of Hollister birth 
certificate service is our Long-Reach Seal 
Press. A clear impression of the hospital 
seal is accepted as authentic authority. The 
die of an old-fashioned seal press is not cut 
deep enough to give a distinct impression. 
Lettering in our die is sunk deep enough to 
make a clear impression on the gold wafer, 
when attached to certificate. 


Letterheads with Picture of Hospital 
A fine lithographed picture of your hospital 
building on your letterhead makes the best 
kind of publicity for your institution. The 
picture relates the letterhead to your Form F 
birth certificate (if you are so fortunate as 
to have this form) and the two pull together 
to publicize your hospital. In this instance, 
offset lithography costs but little more than 
the ordinary letterpress printing. 


Write for Sample Birth Certificate and Booklet: 
“The Story of the Hollister Birth Certificate.”’ 


FRANKLIN C. HOLLISTER COMPANY, 538 Roscoe Street, CHICAGO, ILLINOIS 
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Is Your Library on the Alert for a 
Well Balanced Reading Program? 




















These Bruce Books Fit Catholic Hospital Library Needs 


Sociology 
SOCIAL WELLSPRINGS 


Volumes I and Il 
Edited by Joseph Husslein, S.J., Ph.D. 


Volume | 
These fourteen epochal documents by 
Pope Leo XIII form a body of princi- 
ples of modern Catholic social thought 
and teaching. $3.00 
Volume II 
Everything of concern to the religious 
or social minded person in the modern 
world is luminously and inspiringly 
treated in these eighteen encyclicals of 


social reconstruction by Pope Pius XI. 
$4.00 


Combination price, both volumes, $6.50 
Apologetics 


EVERYMAN’S 
THEOLOGY 
Leo Von Rudloff, 0.S.B. 


The truths of the Catholic faith in 
nontechnical terms to give every Cath- 
olic a chance to understand and love 
his faith better and to help others do 
the same. $2.00 


A DECLARATION OF 
DEPENDENCE 
By the Rt. Rev. Msgr. Fulton J. Sheen 


The latest collection of the dynamic 
writings of the radio orator on the 
Christian viewpoint of the causes and 
effects of war. $1.75 


FREEDOM UNDER GOD 
By Fulton J. Sheen 


A stirring censure of Communism done 
by the popular radio orator in his 
usual dynamic style. $2.25 


THE EUCHARIST 


By Peter Skarga, S.J. 
Translated by E. J. Dworaczyk 


“Covers the whole subject of the Eu- 
charist . . . answering the questions in 
people’s minds with straightforward 
answers in short sentences.” — The 
Sign. $2.25 


Philosophy 
THIS WAY HAPPINESS 
Ethics: The Science of the | 
Good Life 
By the Rey. Charles P. Bruehi, Ph.D. 


“Ethics in homespun” clearly pointing 
out the place of ethics in the work-a- 
day world. $2.50 








Fiction 


PACK RAT 


By Francis C. Kelley 
Bishop of Oklahoma City and 
of Tulsa 
A fanciful tale of a Pack Rat who 
hobnobs with Hitler and other 
dictators, sparked with typical 
Bishop Kelley humor, satire, and 
between-the-lines significance. $7.75 


FACE TO THE SUN 
By Arthur R. McGratty, S.J. 
Here is a rousing good story which 
gives a perfectly honest and reliable 
picture of what Communism has 
meant in Spain. All the color and 
realism possible in an eyewitness 
account. $3.50 


THE MASS OF 
BROTHER MICHEL 


By Michael Kent 
Set against the colorful background 
of the Huguenot wars, this stirring 
novel is a tale of the love of Michel 
and Louise, of heroic sacrifice. $2.50 


THY PEOPLE, 


MY PEOPLE 
By E. J. Edwards, S.V.D. 
The heart-warming fictionized ac- 
count of the life of a missioner in 
the Philippines, revealing the char- 
acter and customs of the strange 
pagan tribes. $2.50 











Biography 


THROUGH 
HUNDRED GATES 


By Severin and 
Stephen Lamping, O.F.M. 
Intimate details of their conversions 
related by more than forty modern 
converts from twenty-two lands. $2.50 


LUTHER AND HIS WORK 
By Joseph Clayton 

“An excellently written, well-balanced, 

and intensely interesting biography of 

the man who first brought schism into 

the Christian world.” — Catholic Book 

Club Newsletter. $2.50 


THEIR NAME IS PIUS 
By Lillian Browne-Olf 
These biographies of five modern popes 
show how each exposed false doctrines 
in his time. $3.00 


CHRISTOPHER 
COLUMBUS 
By Daniel Sargent 
America’s fundamental biography. Ex- 


plains why America was not discovered 
before 1492, and why it was then. $2.50 


Biography 
MEN OF MEXICO 


By James A. Magner, S.T.D. 
The land of manana has a brilliant his- 
tory which can easily be understood 
when it is seen through these intimate 
lives of seventeen of her outstanding 
leaders. One of the few authoritative 
histories of Mexico written by a Cath- 
olic. $4.00 


THE MAN WHO GOT 
EVEN WITH GOD 


By a Trappist 
The incredible story of the transforma- 
tion of a violent-tempered Texas cow- 
boy into a saintly Trappist monk. 
$2.00 


THE EMANCIPATION OF 


A FREETHINKER 

By Herbert E. Cory, Ph.D. 
The autobiography of a remarkable 
man, telling of his conversion in a 
reasonable, unemotional, thoroughly 
logical search for the truth. $3.00 


THE SAINTS OF 
IRELAND 


By Hugh de Blacam 
The stories of two of Ireland’s most be- 
loved saints, Brigid and Columcille. 


$2.50 
ST. PATRICK: 


Apostle of Ireland 
By Hugh de Blacam 
A vivid, realistic, and genuinely histor- 
ical life of St. Patrick, giving the most 
reliable and consistent portrait of him 
available. $2.2 


STREET OF THE 
HALF-MOON 


By Mabel Farnum 
A dramatic biography of St. Peter 
Claver told against a background of 
brilliant tropic beauty. 


THESE THREE HEARTS 


By Margaret Yeo 
The stirring story of the devotion to 
the Sacred Heart told around the lives 
of St. Margaret Mary Alacoque and 
Blessed Claude de la Colombiére. 
$2.50 


BESS OF COBB’S HALL 
By Enid Dinnis 

A biographical novel woven around the 

story of Elizabeth Barton, young six- 

teenth-century English martyr. $2.75 


QUEEN ELIZABETH 
By Theodore Maynard 
A perfectly frank analysis of Elizabeth 
giving full attention to the religious 
aspect of her reign. *4.00 


Send for any of these books on five days’ approval 
THE BRUCE PUBLISHING COMPANY, 910 Montgomery Bldg., Milwaukee, Wis. 
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Econsmize this way... 


Many hospitals use expensive instruments for purposes other than intended and for 


which some lower priced instrument could be used .. . 


in most cases because the lower 


priced instruments are not available. 


We offer the Adams Utility Sterilizer Forceps as a low priced instrument of many uses 
. . an economy-and-efficiency instrument. It will serve as well as more expensive instru- 
ments, and for many purposes better. 


ADAMS UTILITY AND STERILIZER FORCEPS 


Designed to remove small and large instruments from the sterilizer. 


It will grasp and 


firmly hold a fine needle or a large instrument. Its uses in the hospital, laboratory or 


office are innumerable. 


Superintendent of Nurses Says — 


“Prefer them to sponge or utensil forceps .. . 
. Adams forceps enable us to handle large and small articles, even 


enamel dishes . . 
hypodermic needles.” 


sponge forceps not heavy enough for 


AVAILABLE IN TWO SIZES: 


B-782. 
B-783. 8" 


11” Adams Stainless Steel Utility Forceps, each $1.75, per doz. $18.00. 
Adams Stainless Steel Utility Forceps, each $1.50, per doz. $15.00. 


Prices higher in Canada. 


Ask your dealer for quantity discounts. 


Order today from your surgical dealer, or write giving your dealer’s name to: 


CLAY-ADAMS C( 


Made in U. S. A. 
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one of nine graduates in the country who completed a six- 
month course on the Kenny method. Sister Kenny has au- 
thorized Mr. Hanson to establish a school for teaching her 
method. Five months of the course will be given at Kenny 
Cottage and the sixth month will be spent in Minneapolis 
under the direct supervision of Sister Kenny and her teach- 
ing staff. The public health nurses of Des Moines were given 
the opportunity to learn the hot-pack method at the cottage. 

A month after Kenny Cottage was opened there were 13 
acute and eight chronic cases being cared for. Already the 
accommodations at the cottage have been outgrown and a 
duplicate setup for noncontagious cases has been organized 
on the medical floor of the hospital proper; the cottage is 
now being used only for isolation cases. 

Sanitarium Teaches Nursing. After the recent approval 
of the Iowa State Board of Nursing of a public psychiatric 
school at St. Joseph’s Sanitarium, Dubuque, the first class 
reported for training. The course takes three months, and 
the classes are composed of eight or ten students. Staff 
doctors and the chaplain conduct the lectures and classwork. 
Sister Mary Loyola is in charge of the school. The course is 
wailable to the students from the following schools of nurs- 
ing: St. Joseph’s Mercy in Sioux City, St. Joseph’s Mercy in 
Fort Dodge, St. Joseph’s Mercy in Mason City, St. Joseph’s 
Mercy in Dubuque (up to this time, the only school to whom 
this course was extended), and St. Joseph’s Mercy in Detroit, 
Michigan. The Sisters of Mercy of the Union operate all 
these hospitals. 

Kansas 
First Anniversary of Hospital. Thomas County Hospital, 


Colby, completed its first year of service to the public on 
September 8. During this short space of time this small 
hospital of 23 beds and eight bassinets admitted 919 patients. 
There were times when the hospital was so busy that the 
Sisters had to place beds in the corridors, in the emergency 
room, and even in their own sleeping quarters. In order to 
relieve this situation the Sisters are planning to buy the 
Hettie Beck house and have it moved to the hospital grounds; 
it will be used as living quarters for the Sisters and will 
contain the chapel. This will provide for 11 additional beds 
for patients in the hospital. 

Statistics show that there were, during the first year, 4931 
patient days spent in the hospital; 13,123 population in 
hospital days; 34 patients, largest number at one time; and 
5, smallest number at one time; 5.36 days, average stay per 
patient; 2.51, average patients admitted daily; 152 babies 
were born; 383 surgical operations were performed; there 
were 335 surgical cases, 282 medical cases, 207 sick children, 
102 eye, ear, nose, and throat cases, 472 X-ray cases, 78 
physical-therapy treatments, and 1806 treated in the labora- 
tory units. The hospital is operated by the Sisters of St. 
Agnes, whose mother house is at Fond du Lac, Wis. 


Michigan 

Annual Commencement Held. Auxiliary Bishop Stephen 
S. Woznicki of Detroit presented diplomas to the 23 gradu- 
ates of St. Mary’s Hospital School of Nursing, Detroit, at 
commencement exercises held in the hospital chapel on 
September 20. Rev. Francis J. McPhillips of Ann, Arbor 
delivered the baccalaureate address. Holy Mass was cele- 
brated that morning for the graduates, and afterwards they 


were guests at a breakfast. 
(Continued on page 30A) 
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A.C.S. CANCELS CLINICAL 
CONGRESS 


The annual Clinical Congress of the 
American College of Surgeons, sched- 
uled to be held in Cleveland, Ohio, 
November 17-20, was voted to be can- 
celled at a meeting of the Board of 
Regents of the College, held at their 
headquarters in Chicago on October 14. 
The College released the following 
statement in connection with the can- 
cellation of the annual Congress: 
“Motivated primarily by patriotism, the 
Regents were influenced by the present 
conditions surrounding the general war 
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program which have led to a greater 
burden on the members of the surgical 
profession in their local communities 
as a result of the large proportion of 
the profession which is serving with the 
armed forces. The Regents by this 
action took cognizance of the desire of 
the profession to do nothing which 
would interfere with the successful 
prosecution of the war program such as 
would be caused by the temporary 
absence of its members from civilian 
duties during the period of the Congress, 
embarrassment of the transportation 
system, and interference with the work 
of the local profession in Cleveland in 
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preparations and presentations incident 
to such a meeting.” 


GOVERNMENT NEEDS STAFF 
DIETITIANS 


A second appeal for staf dietitians 
in government hospitals, especially 
Army station hospitals, was made by 
the U. S. Civil Service Comm: sion. 
Washington, D. C., on October 6. At 
that time the commission announced an 
amendment liberalizing the original re- 
quirements for these positions. The ney 
amendment provides that applicants 
who have completed a four-years course 
in a recognized college with a major in 
dietetics may now substitute one year 





Send for Free Illustrated 
Booklet “Medical Gases 
Your Invisible Friends” 


gives you the facts 


permanently printed right on nthe eylinder | 


There’s no doubt or guesswork about the contents of a cylinder of 
Puritan Maid Gas. Vital information is printed permanently right 


on the label. 


faves oe 
a === 


It can’t be torn or rubbed off; it’s not put on a tag 


that can become lost; it’s right there handy whenever you need it. 


The known weight of the gas at the time the cylinder is filled, and 
the gross and tare weights are recorded permanently on the label. You 
know the cylinder is full when you get it, and you can tell how much 


remains in it at any time. 


Insist on Puritan Maid gases and be sure! 


PURITAN COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment 


CHICAGO 
CINCINNATI KANSAS CITY 


BALTIMORE BOSTON 
DETROIT 


ST. LOUIS 


gh WH COM gg, 
le, 


ST. PAUL 


NEW YORK 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


of successful experience as a dietitian 
in a hospital of at least 200-bed capacity 
for each six months of graduate training 
hitherto required. The required experi- 
ence as a dietitian in a 200-bed hospital 
includes (1) dietotherapy, (2) planning 
adequate menus, (3) supervision of 
employees in food preparation and 
service, (4) ordering food supplies and 
equipment, and (5) food-costs control; 
further, one year of such experience 
must have been secured within the ten 
years immediately preceding the date 
of application. 

The positions pay $1,800 per year, 
which does not include subsistence. Ap- 
plicants are not required to pass a 
written test but are rated on their 
education and experience. There is no 
maximum age limit. Applications will 
be accepted until the needs of the 
service have been met. Announcements 
and application forms may be obtained 
at first- and second-class post offices 
and at the U. S. Civil Service Commis- 
sion, Washington, D. C. 


COURAGE, CHEERFULNESS, 
CONFIDENCE 


At the commencement exercises of 
St. Mary’s Hospital School of Nursing, 
Montreal, Que., Canada, Rev. Emmett 
G. Carter, M.A., principal of Jacques 
Cartier Normal School, English Section, 
told the 25 new nurses that courage, 
cheerfulness, and confidence are the 
three chief requisites in their profession. 

“Courage,” he said, “is today regarded 
as almost a commonplace; men like to 
talk of courage as a sort of insensibility. 
This is not a true courage; it is not 
normal for a person, in times like these, 
not to have fear. Courage, in its true 
sense, means to put a principle above 
your own fear or danger. You have 
need of this courage in facing the world 
—in your profession, few people see 
the sordid things of life as you do. If 
you will hold your ideals high, then 
indeed you will be heroines. A ” lomet 

(Concluded on page 36A) 
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: 
A BUY-WORD FOR QUALITY 
AND CONVENIENCE ; 


SUNFILLED PURE CONCENTRATED ORANGE AND 
GRAPEFRUIT JUICES, when returned to ready-to-serve juice 
form by the reestablishment of their original water content, present 
the true flavor, body and nutritive elements of the freshly squeezed 
juices thus concentrated. In addition...the Sunfilled process of 
scientifically blending sweet and sour juices insures the degree of 
year.'round uniformity that is so highly desirable. 

The conservation of time—labor—space is, today, a vital factor 
in the national economy. Any desired quantity of palatable Sunfilled 
juices can be quickly prepared by a single attendant without the 
time-consuming inconveniences of crate handling, fruit inspection, 
cutting and reaming. Actually, one case of No. 5 Sunfilled her- 
metically sealed containers is the equivalent in juice potential and 


storage space of 13 crates of fresh oranges. 


Complimentary trial quantities and literature 
to institutions on request 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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New Nurses Are Guests. The Saginaw District Nurses’ 
Association entertained the new graduates of St. Mary’s and 
Saginaw General Hospital Schools of Nursing on September 
10 at a dinner dance held in the Colonial Dining Room. Dr. 
Norman Westlund, director of the Saginaw Valley Children’s 
Center, was the guest speaker. 

800 Nurses Complete “Refresher Course.” In the state 
of Michigan 800 inactive nurses already have completed the 
“refresher course” for graduate nurses, which prepared them 
for active duty to relieve the shortage of nurses due to 
war service. So far 70 per cent of them have returned to 
active service. 

Minnesota 

Employees Go Into Service. Seven employees, including 
orderlies, elevator operators, and laundry men, of St. Cloud 
Hospital in St. Cloud have been called into service by the 
government. This turnover of employees, together with a 
demand for higher wages, has created a problem that is 
hard for this hospital to solve. 

A nurses’ aids course is being conducted in the hospital 
under the direction of the Red Cross Association. During 
the summer months all the personnel were given the oppor- 
tunity to take the standard and advanced first-aid courses of 
the Red Cross. 

Missouri 

Bishop Confers Diplomas. His Excellency, Most Rev. 
Charles H. LeBlond, bishop of St. Joseph, conferred diplomas 
upon the graduates of St. Joseph’s Hospital School of Nurs- 
ing, St. Joseph. The ceremony was held on a Sunday morn- 
ing in St. Joseph’s Cathedral together with the celebration of 
a solemn high Mass. The procession into the cathedral was 


led by the 19 graduates who were dressed in their uniforms, 
and they were followed by the bishop and clergy. Rev. 
Thomas Allen, O.S.B., of Conception Abbey, delivered the 
commencement sermon, choosing as his text, “As long as you 
did it to one of these, My least brethern, you did it to Me.” 

He spoke of the bravery of the nurses in active service, 
many of them Catholics, and told true stories about what has 
been happening to some of them. He compared the two 
kinds of nurses, those who put the pay check ahead of service 
and those who look at their profession as a real vocation. 
He referred to the virtues in whieh those of the latter kind 
can grow — sympathy, kindness, humility, courage, and pa- 
tience, and, above that, fidelity in practicing these virtues. 
In speaking about the great dignity of the spiritual nurse, 
the priest said that a true nurse takes her place with the 
physician and priest —for the life and eternal life of the 
patient is in her hands. The road to heaven, he also said. 
is often filled with trials, and if the ideals of a nurse are 
high she sees God in the patient, and He will give her the 
courage and grace to overcome the trials that come her way. 

Aid Being Sought. St. Joseph’s Hospital at St. Charles is 
seeking government aid of $130,000 to build an addition to 
increase its bed capacity by 50 units. War industries in the 
neighborhood have caused an increase of 40 per cent in the 
population of St. Charles. 


Nebraska 
Course Held in X-ray Technique. A course in 
Technique for Nuns from nine Catholic hospitals in t! 
west was held at Creighton Memorial — St. Joseph’s H 
Omaha, October 5-9, and was attended by 12 Sisters of the 
X-ray departments of these institutions. The course in luded 
special work in gastro-intestinal, gall bladder, and + dney 
(Continued on page 32A) 
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Prompt Reticulocyte Response 


and Effective Maintenance 


In 


Pourctows nema 





@ That the reticulocyte response is more 
parenteral than with oral administration of 


arations is now generally recognized. In addition, it 


has been pointed out by eminent authorities 


enteral injection is the most certain and convenient meth- 


od for insuring adequate maintenance.” 
But the importance of employing a reli- 
able and potent parenteral liver prepara- 
tion must not be overlooked. Thus Musser 
and Wintrobe have observed that “the use 
of inactive extracts” is one of the causes 
of failure in pernicious anemia therapy. ? 
ARMOUR LIVER LIQUID (Parenteral) is 
prepared from selected livers of young, 


LIVER 


(PARENTERAL) | 
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rapid with 
liver prep- 
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Armour Liver Liquid 
(Parenteral ) 
4 U.S. P. Units per c. c. 
has been accepted by 
the Council on Pharmacy 
and Chemistry of the 
American Medical 
Association. 











healthy, growing animals. The utmost skill and care 
are employed to protect the blood regenerating active 
constituents of the fresh liver against excessive heat 
and oxidation. It is free from protein and toxic amines, 
thus eliminating danger of local and systemic reaction; 


but it is not refined to such an extent 
that minor hematopoietic factors are lost. 
Finally, it is accurately standardized to 
contain not less than four U.S. P. units 
per c.c. You can have confidence in the 
quality and potency of ARMOUR LIVER 
LIQUID (Parenteral). Literature describing 
therapeutic routine and dosage will gladly 
be sent to physicians on request. 


1. Whitby, L. E. H. and Britton, C.: Disorders of the Blood, 
Churchill, 1935, p. 191. 


ie 


2. Musser, J. H. and Wintrobe, M. M.: Tice, Practice of Medi- 
cine, Prior, Vol. V1, p. 852. 
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under handicaps 


A surplus of skill and 
experience, that have been 
stored up for years, be- 
comes more conspicuous 
in the new Standard-ized 
Victory Capes — now that 
government restrictions 


limit the materials and 
specifications in nurses’ 
capes. The Victory Cape 
has already made good in 
professional circles de- 
spite these handicaps of 
war. The Standard-ized 
label is still your assur- 
ance of utmost satisfaction. 


Send color combination 
desired and we will submit 
the nearest available ma- 
terials with details and 
prices. 


STANDARD APPAREL COMPANY 
Manufacturers of Nurses Outer Apparel Exclusively 
1815 East 24th Street Cleveland, Ohio 
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| roentgenology under the direction of Mr. Charles Minnick of 


the Educational Department of General Electric X-ray Cor- 
poration, Chicago. 

The Sisters in attendance included the following: Sister 
Maria Lucas Rauch, O.S.B., M.D., Sacred Heart Hospital at 
Lynch; Sister M. Marcella Thomas, R.T., St. Mary’s Hos- 
pital at Nebraska City; Sister M. Livina, O.S.B., and Sister 
M. Alice Lordemann, O.S.B., Our Lady of Lourdes Hospital 
at Norfolk; Sister M. Vincent Dudell, R.S.M., St. Catherine’s 
Hospital at Omaha; Sister M. Sylveria, St. Mary’s Hospital 
at North Platte; Sister M. Liberia, O.S.F., R.N., R.T., St 
Joseph’s Hospital, Omaha; Sister M. Beatrix, R.T., St. 
Francis Hospital at Grand Island; Sister M. Carmen. 
F.S.P.A., and Sister M. Bonfilia, F.S.P.A., R.T., St. Anthony's 
Hospital at Carroll, Ia.; and Sister M. Biliana, O.S.F., R.T., 
St. Mary’s Hospital at Gallup, N. Mex. 


New Jersey 


News From St. Francis Hospital. The current year has 
been one of growth and improvements at St. Francis Hospital, 
Jersey City. A great need in the housing of the student nurses 
was relieved when St. Francis Hall was made an annex to the 
nurses’ residence. This is a remodeled apartment house, and 
was dedicated by the chaplain, Rev. Henry J. Mackin, on the 
feast of the Nativity of Mary. It has accommodations for 
24 students and a matron; the reception rooms, recreation 
room, kitchenette, and laundry are complete with modern 
equipment. Rev. Mother Aquilina, provincial of the Sisters 
of the Poor of St. Francis, was present for the dedication 
ceremony. Also on this day, 20 freshmen were admitted; on 
September 14 the junior class entertained the new students 
at a dinner dance in the Hotel Astor, New York. 

On September 16, 17 seniors received their diplomas at 
services conducted in St. Michael’s Church. Prizes were 
awarded for scholarship, general excellence in nursing, pro- 
ficiency in nursing technique, and highest average in moral 
philosophy, respectively by -the medical staff, the school 
faculty, the senior league of the hospital, and Rev. Leroy 
McWilliams, who is president of the school-of-nursing council. 
In his address to the graduates, Rev. Leo L. Mahoney, assist- 
ant pastor of St. Paul’s Church in Greenville, especially 
stressed the duty of the Catholic nurse in wartime. Music 
was rendered by the student choir under the direction of 
Sister Celeste with Dr. Julia Harney at the organ. In the 
morning the graduates had attended holy Mass and had 
received Holy Communion in a body, and after that had been 
served breakfast in the nurses’ recreation room. In follow- 
ing the school’s traditional annual program, each graduate 
gave a short valedictory address expressing her appreciation to 
all of the hospital staff. Dr. Frank McLoughlin, medical 
director, and members of the faculty also spoke, while the 
chaplain acted as toastmaster. Sister Amalia, superintendent 
of the hospital, presented each graduate with a gold cross 
and chain and the alumnae association gave them a set of 
clinical thermometers in a white case. 

Owing to the shortage of prepared pediatric supervisors. 
the New Jersey State Board of Examiners of Nurses sent 4 
specialist in the field of pediatrics, Mrs. Margaret Adams, 
to instruct Miss Catherine Krul, the recently appointed 
graduate, in the management of the unit and the carrying out 
of a clinical teaching program for the student nurses. Much 
new equipment has been added to this department. Additional 
changes in the school faculty are the appointment of Miss 
Rosella McCormack as assistant clinical supervisor and Rev. 
James F. O'Neill, assistant at St. Bridget’s Church, as - 
structor of psychology. 

(Continued on page 35A) 
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You Avoid Confusion 
with thee STANLEY 
MEDICINE - 
BASKE Te py csere for 


Emergenctes 
with 


INLAND PORTABLE SAFETY SIDES 


Inland sides fit securely on all standard hospital beds. They 
are instantly and easily attached where needed. The closely 
spaced vertical uprights provide your patients with maximum 








protection. 
We also invite your inquiries on Inland Hospital Beds— 
Mattresses—Cribs—Bassinets—Pillows. 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 








LWAYS on the alert for better ways to 
A hospital care, Stanley has developed the OLD xK-RAY FILMS 
MEDICINE BASKET which serves a real 
need. The basket provides a much safer FN, 
method of individualizing a patient’s medica- . , 
tions. The wire basket holds twelve one- : 
ounce graduated medicine glasses, with slot | : ; a Real c. a al 





for card bearing patient’s name, room, etc., ; ; 
in front of each glass. There is space for | ba ‘ y V ] 

white enameled pitcher and tray supplied & arue 
with the basket. It is perfectly balanced for 


easy carrying—sturdy, compact, rustproof. 
Hundreds of hospitals are now using the Year after year dozens of Catholic hospitals 


Stanley Medicine Basket to guard against | sell their old films to us because they appre- 
confusion in medication. || edate the integrity of our 


STANLEY PILL DISH (Not illustrated) | 3 Point Policy 


A further safeguard is the Stanley Pill Dish 


which fits snugly over each medicine glass. ° = 
It systematizes the placing of pills and keeps « Payment smh full before ~~ ship. 


the contents of the glass covered against con- « No shipping cost to you. 


tamination. Made of plastic. Easy to clean. f 2 
Worth many times its modest cost. ( N ationwide service. 
© 


STANLEY SUPPLY COMPANY ne = 
aa “Colmbis,8-c.|| DONALD McELROY 


20 E. Jackson Blvd. Chicago, Ill. 
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- When you give doctors Germa- -Medica, you give them 
Pa a surgical soap they can trust. For Germa- “Medica, 

43% concentrated, assures cleanliness not obtai 
edicated. soaps- The penetrating 
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Archbishop Spellman Pavilion 


, WARDS GAIN PRIVACY 
through Judd equipment 


Heart of Judd 
Equipment; 
quickly trans- 
formsan open 
ward into a com- 
pact series of 
“private rooms”’; 
leaves floor unob- 
structed 











When St. Vincent’s Hospital, New York, 
laid plans for its handsome new addition — 
the Archbishop Spellman Pavilion — careful 
consideration was given to ward patients’ 
need for privacy ... to the staff’s need for 
convenience. 

So Judd Cubicle Curtain Equipment was 
specified for generous use. You can mod- 
ernize your wards with this same in- 
genious, patented equipment. Let us 
show you how you can profit from a Judd 
installation; write today. 


\\\ ) Taur py tain 


H.L. JUDD COMPANY, Hospital Div.: 87 Chambers Street, 

New York City. Branches: 825 W. Evergreen Avenue, 

Chicago, Illinois. 449 E. Jefferson Avenue, Detroit, Michigan. 
726 E. Washington Blvd., Los Angeles, Calif. 
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standards of life and living come, it is 
easy to fail in courage, but we look to 
you to carry on courageously no matter 
what the odds. Your presence here is a 
guarantee that you already possess 
courage. 

“Cheerfulness,” he continued, “is a 
state of the soul; it is the stamp of 
personality on a frame of mind, as 
regards God, fellow man, and self. It 
is a bubbling-over of happiness from 
within. It is two-sided — one covering 
thoughtfulness for others and, the sec- 
ond, the ability to be happy oneself and 
at peace with oneself. There is no place 
in nursing for a person who is not 
cheerful. It takes heroism, charity, real 
internal peace. The hardest job may 
be made lighter with a little humor. 

“Confidence,” he explained, “is an 
asset which follows the two others, and 
is something you must have in this 
world as it stands today. Some people 
find these difficult days, some find them 
glorious. Victory over difficulty, dark- 
ness, and death are the things which give 
us confidence. It is a principle of Chris- 
tianity that you may lose and lose 
again, everything may be carried away, 
but, if we stand by our Christian prin- 
ciples, we win in the end. 

“You are entering a magnificent pro- 


fession whose watchword is Service. The 
value of a man’s profession depends 
upon the service he renders. True love 
is a love of service and, in your service, 
you will do good to mankind.” 

In conclusion, Father Carter said, “I 
hope you will be able to follow the 
prescription I have written for you, so 
that the Great Docior for whom I speak 
tonight may finally say to you, “Well 
done, nurse, well done.’ ” 


GOVERNMENT APPEALS FOR 
PHYSIOTHERAPY AIDES 


Because of the scarcity of qualified 
persons to fill positions in the physio- 
therapy division in government hos- 
pitals, the U. S. Civil Service 
Commission, Washington, D. C., re- 
cently issued, in revised form, its 
continuously open examination for physi- 
otherapy aids. The new announcement 
for physiotherapy aid ($1,800) and 
junior physiotherapy aid ($1,620) in- 
cludes the following modified require- 
ments: no written test, applicants to 
be rated only on experience, education, 
and training; no maximum age limit; 
relaxed physical requirements. 

The new announcement for student 
physiotherapy aid ($420) and appren- 
tice physiotherapy aid has been modified 
as follows: women only are eligible; no 


maximum age limit; relaxed physical 
requirements. 

Applications for these positions will 
be accepted until the needs of the serv- 
ice have been filled. Announcements and 
application forms are available at first- 
and second-class post offices and the 
office of the Civil Service Commission. 


FEDERAL FUNDS FOR NURS- 
ING STUDY 

The nursing-education department of 
San Francisco College for Women, Lone 
Mountain, San Francisco, Calif., has 
been awarded another federal grant of 
funds to expand further the program 
of this department. It is provided that 
“through the present federal grant a 
limited number of full and_ partial 
scholarships are made available to 
graduate nurses. These scholarships are 
granted on the basis of ability to do 
college work; leadership potentialities 
and professional interest. The United 
States Public Health Service, through 
which nursing education funds are al- 
located, has stipulated that graduate 
nurses who avail themselves of this 
opportunity to further their preparation 
also accept the responsibility for re- 
maining in their supervisory, teaching, 
and administrative positions for the 
duration.” 
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= few accidents occur in well-regulated, well- 
equipped hospitals is the result of excellent pro- 
grams of accident prevention. 


For many years we have maintained—and kept up 
to date—a library of Reprinted Articles on Safe Pro- 
cedures in the handling of anesthetic gases, and 
other data published by hospitals and by the medi- 
cal profession. Through the experience, training, 
and knowledge of the safeguards used by others, 
you can increase the effectiveness of your own 
accident-prevention program. 


Material from our library will be furnished on 
request. Send for our library list. 


THE HEIDBRINK KINET-0-METER <OHIo> 
is the kind of apparatus that belongs 


in every well-equipped hospital. How- 
ever, winning the war comes first with 
all of us, so we suggest that for . . 


the duration, you keep your present 
oo a _——— condition. 
ave the i i check 

i Ge cf oe 1177 MARQUETTE STREET, CLEVELAND, OHIO 
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New CUT-COST” 
System on 
LABORATORY 
FURNITURE 


Uses a minimum of critical mate- 
rials and brings you all these 
advantages. 


Smarter Uniform Designs 








Wise 
FUME HOOD BASE UNI" 


w-716 
SINK UNIT 





Greater Working Conven- 
iences 


Illustration above shows how Standard 
Furniture Units are assembled by the 
i Kewaunee “Cut-Cost System.” This Ke. 





More Quality Features 
Lower Production Costs 
Easier Installation 
Quicker Deliveries 


Write for the Kewaunee Catalog. 


All models made in Steel and 
Wood, but only available in 
Wood for the duration. 
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el 


Cc. G. Campbell, President 
5022 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 


K A 
Adjustable Stools and 
Chairs with seats that 
lock instantly and auto- 
matically at “Heights 
that are right.” 


Private Laboratory Table 


a waunee Laboratory Table No. W-2045 ix 
made up of 10 Standard Kewaunee Units. 


Kewaunee Wall Case No. 
W-425 made up of 5 
Standard Kewaunee Units. 








HOSPITAL ACTIVITIES 
(Continued from page 35A) 

In its history of the hospital and its achievements, the 
booklet points out that on May 13, 1867 the Sisters started 
their hospital work under the protection of St. Michael the 
Archangel in a modest, small residence that held 13 patients. 
It was not long afterward that this was insufficient space for 
the number of patients who sought admission, but not until 
the spring of 1869 did the Sisters secure more commodious 
quarters in another private house large enough for 40 beds. 
During this same year the cornerstone for a new building 
was blessed and laid, on the feast of St. Michael; the hos- 
pital was opened formally to the public on May 8, 1871, and 
incorporated under the state laws in 1872. Together with 
the growth of the city of Newark went the growth of St. 
Michael’s, so in 1886 another addition was undertaken, as 
large as the former, and completed in 1888. This is now 
the main building, over whose entrance is a large statue of 
its patron. In 1914 another hospital addition was built, and 
in 1936 an addition was erected for the Sisters. The addition 
that was made in 1914 provided an expansion and refitting 
of the hospital clinic, established in 1872 under the late Dr. 
Charles J. Kipp and the first clinic in the state. 

Not until 1935 was it possible for St. Michael’s Hospital 
to take care of maternity cases; this was because of lack of 
room and facilities. However, through its clinic, its pharmacy, 
and its guild, and with the cooperation of the doctors and the 
Sisters, certain provisions were made for mothers and their 
babies. The number of births from 1935 until this past 
September 8 totals 4145, increasing from 117 in 1935 to 917 
in 1941. 

St. Michael’s School of Nursing was established in 1928 





and since its foundation has graduated 233 students. It is 
affiliated with Seton Hall College, South Orange. 

Statistics show that there are 135 active doctors and, 243 
courtesy doctors on the hospital staff; 26 professed Sisters of 
the Poor of St. Francis, eight of whom have degrees; 32 
graduate nurses and 109 student nurses; and 178 additional 
employees. The number of beds is 320 plus 50 bassinets, 
while the new maternity building contains another 85 beds 
The number of medical cases interned in the hospital since 
it was founded is 203,850 and the number of cases treated 
in the clinic since that year is 724,300. The daily average 
number of patients is 264, the monthly average number of 
operations is 365, and the present average number of births a 
month is 86. Seventy doctors and 12 nurses are in service in 
this war. 

New York 

Commencement Exercises. Commencement exercises for 
the class of 1942 of St. Vincent’s Hospital School of Nurs- 
ing, New York, were held in the Waldorf-Astoria Hoiel on 
September 18. His Excellency, Most Rev. Francis Joseph 
Spellman, D.D., archbishop of New York, presided and 
Msgr. Fulton J. Sheen delivered the commencement acdress. 

Hospital Personnel Join Defense Corps. On September 10, 
205 doctors, nurses, nurses’ aids, and administrative workers 
of St. Vincent’s Hospital in New York, were officially sworn 
in as members of the United States Citizens’ Defense “orps 
They took the oath of allegiance from Sister Loretto Bernard, 
administrator of the hospital, who was designated tor that 
purpose by Dr. Edward M. Berneker, health commissioner 
and chief of the OCD Emergency Medical Service i: New 
York. Fifty-five Sisters of Charity of St. Vincent de Paul, 


who work in this hospital, were included in the group. Per- 
(Continued on page 40A) 
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What is ‘Lagnappe'? 





andard 
by the 
043 The people of New Orleans know it well . . . it 
re was originally the gracious gesture of Creole 
merchants who added a little “extra” to show 
appreciation of their customers’ patronage. 

Today “lagnappe” like the “baker’s dozen” is 
practically extinct. Yet a few manufacturers still 
put something “extra” in their products which 
does not show on the invoice. 

There are ten details of manufacture about 
B-D Syringes which you may never notice—could 
be dispensed with—yet add tremendously to their 
life and performance. Today, with supplies cur- 
tailed, these ten detailsof manufacturemeanmore 
than ever. With proper care, B-D Syringes will 
give long, satisfactory and economical service. 

To help you get the utmost in service from 
your hypodermic equipment, we offer the book- 
let “How to Obtain Maximum Service from 
Hypodermic Syringes and Needles.” Copies are 
yours for the asking. 
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The HILL-ROM DRESSEROBE 
for Rooms Without Closets 


ve A compact, practical unit that gives ample storage space for 


patient’s clothes. Has doors on either side of the case so that it 


can be placed in any part of the room. Has the appearance, con- 
venience and utility of a dresser, with two large roomy drawers 
Mounted on 15%” soft rubber casters for 


depth 27”, height 69”; 


and a large mirror. 
quiet, easy moving. Width 38”, mirror 


= 28". 





FO R THE 


HOSPITAL ACTIVITIES 
(Continued from page 38A) 
sonnel from other hospitals who subsequently will be in- 
corporated in the city’s defense organization include 32 
Sisters of the Third Order of St. Francis Regular, 47 physi- 
cians, 11 interns, and 35 nurses, all of St. Clare’s Hospital; 
and 32 Sisters of Misericorde of Misericordia Hospital. 

The doctors, nurses, and nurses’ aids have been trained in 
special duties to meet any contingency of war, even possible 
evacuation of ambulatory and stretcher patients to institu- 
tions in less exposed areas and the transformation of the 
hospital into a casualty reception point for air-raid cases. 
St. Vincent’s Hospital maintains four emergency field units, 
each consisting of four doctors, four nurses, two nurses’ aids, 
ambulance drivers, stretcher bearers, etc., ready for call 
any time during the day or night in the metropolitan area. 
They have been called for service three times since the war 
started. 

Hospital Is Draft Center. Beginning September 7 and 
continuing one night each week for the duration of the war, 
the large out-patient department of St. Vincent’s Hospital, 
New York, will be used for the physical examination of all 
men in the lower west side of Manhattan who are called in 
the draft. The examinations are being made by doctors and 
nurses of the hospital staff who have volunteered their serv- 
ices. The Sister-superintendent said that the use of the 
hospital for this purpose was requested by selective-service 
authorities in order to centralize the examinations, which 
previously had been made in several smaller places. Dr. John 
Keating, an attending physician at the hospital, organized 
the volunteer group of doctors and nurses and is director of 
the work. It is expected that several hundred draftees will 
be examined at the hospital each week. 


size 32” 


have a closet. Write for literature and prices. 


HILL-ROM COMPANY, Inc., 


“= HILL- ROM FURNITURE 
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An indispensable item for rooms that do not 


Batesville, Indiana 
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Ohio 

Celebrate Golden Anniversary. During the week of October 
3 festivities were held at Mercy Hospital, Hamilton, on the 
occasion of the golden jubilee.of the founding of this in- 
stitution. An anniversary high Mass was celebrated in the 
hospital chapel to begin the jubilee celebration. The alumnae 
nurses began their festivities with a harvest ball on Saturday 
evening, October 3; they continued their celebration with a 
tea on Sunday afternoon, and a luncheon and Mercy alumnae 
baby show on Wednesday afternoon. On Monday, solemn 
Benediction of the Blessed Sacrament was celebrated in 
the chapel, and a dinner for the clergy followed. On Tuesday, 
there was a flag-raising ceremony at which all the hospital 
staff and county and city officials were present; a dinner 
was served in the hospital dining room. Thursday was de- 
voted to the activities of the student nurses. The festal 
week closed with an adult home coming and reception in the 
nurses’ auditorium. 

The story of the founding of Mercy Hospital begins in 
1892 when the citizens of Hamilton, realizing the need of a 
hospital, appointed a committee to solicit the aid of the 
Sisters. A 15-room residence on Dayton Street was purchased 
and the necessary changes were made to convert it into an 
active hospital. The present hospital contains 190 beds and 
30 bassinets. It is operated by the Sisters of Mercy 0 
the Union. 

Pennsylvania 

Nurses Graduated. A class of 24 seniors recently 
their certificates of graduation from St. Joseph’s Hospital 
School of Nursing, Pittsburgh. Two of the graduates are 
religious, one a Sister of St. Basil the Great and the other 
a Sister of St. Joseph. Fifteen of the lay graduates are 

(Continued on page 43A) 
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Conser ve on 


Sutures 7 


HOSPITAL PROGRESS 


How in the world can 
hospitals and doctors 


On FIRST THOUGHT, suture conservation 
may sound impractical. But a careful study of 
your operating room procedures and operating 
technique may reveal important and practical an- 
swers. Suggestions havealready been made to our 
representatives that convince us that this appeal 
from the Army and Navy Munitions Board is go- 
ing to get action from the surgeons and hospitals 
of America. The appeal follows... 


"... This office has requested the Division of Medical 
Sciences of the National Research Council to formulate 
and promote suitable measures which would encourage 
conservation of sutures in domestic surgical practice. It is 
felt that your organization, through its advertising and 
sales functions, can also assist materially in such a con- 
servation program. Therefore, this office suggests that you 
consider such procedures as might contribute to this end.” 
CLIFFORD V. MORGAN, 
COL., MEDICAL CORPS, 


A. N. M. B. CONTACT OFFICER, 
DRUGS RESOURCES ADVISORY COMMITTEE. 





While surgeons will find their own individual 
ways of conserving—practices best suited to the 
personally preferred techniques—it is hoped that 
they will share their experiences with others. 

Suggestions reaching us through our represent- 
atives from the surgeons and hospitals of the 
nation will be passed on to the profession at 
large in the same spirit of helpfulness in which 
the following are submitted. 


Army-Navy Production Award 
presented to our plant and employees 
for high achievement in war production. 
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HOSPITALS AND SURGEONS FIND THESE CONSERVATION IDEAS PRACTICAL 
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SUTURES 


To call attention dramatically to 
catgut waste, hang on Doctor's bul- 
letin board all the catgut pieces left 
from a day’s operating. The number 
of 60” strands represented can be 
computed—will help point up your 
economy appeal. 

Open the “‘last’’ tube when it’s 
needed—it is appreciated that the 


need for saving valuable seconds 
during the operation prompts the 
suture nurse to open plenty of catgut 
so it will be instantly available. But 
many times that “‘last’”’ strand isn’t 
needed, so 60” of catgut are thrown 
away. Your suture nurse can help 
you make economies by opening 
that “‘last’”’ tube speedily #fit’s needed. 


LEWIS MANUFACTURING CO + BAUER & BLACK = Divisions of The Kendall Company + Chicago 


* 
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DEFENSE BONDS & STAMPS 


Given for your old X-Ray FILMS! 





Crisp, new bonds, — 
for old obsolete films. 


OBVICTORY 
Turning worthless ma- 
terial into the finest 
BUY investment you can 
UNITED buy; and releasing 
STATES valuable storage space 
SAVINGS for other, needed 
items. 


PROMPT 
CASH PAYMENT 
IF DESIRED! 











If you prefer CASH payments, we will send our check 
promptly, and WE will pay the shipping costs. 


We have been buying and converting 
used film for over twenty years. Ask 
for quotation, stating quantity and 
size of film on hand. 


GERING PRODUCTS, Inc. 


10th and Monroe, Kenilworth, N. J. 
Chicago Office: 20 E. Jackson Blvd. 


PLASTIC 
MATERIALS 











For light, medium or heavy duty ser- 
vice Darnell Casters and Wheels are 
dependable — saving floors, equip- 
ment, money, time and temper. 


FREE Manual ror THe Asking 


DARNELL CORP. LTD., 60 WALKER ST.,NEW YORK,N.Y. 
LONG BEACH, CALIFORNIA, 36 W. CLINTON, CHICAGO, ILL. 





October, 1942 


Uncle Sam Needs Them, Too! 


We are doing our best to supply our valued hospital 
customers promptly, even though we are using a 
major part of our wool quota for blankets for the 
armed forces. Let us know your needs — and re- 
member, now more than ever it pays to buy St. 
Marys quality blankets. 


ST. MARYS WOOLEN MFG. CO., ST. MARYS, OHIO 


New York—200 Madison Ave. Chicago—1047 Merchandise Mart 


C. L. Wilson, Mgr. Contract Dept. Robt. L. Baird, Jr., Mgr. Contract Dept. 





HOSPITAL 
PEOPLE 





@ HOSPITAL ORGANIZATION AND MANAGEMENT, by Malcolm T 
MacEachern, M.D., C.M. 968 pages, $7.50. 


@ MEDICAL RECORDS IN THE HOSPITAL, by Malcolm T. MacEachern 
M.D., C.M. 400 pages, $3.00. 


@ THE MEDICAL STAFF IN THE HOSPITAL, by Thomas R. Ponton, 
M.D. 300 pages, $2.50. 


@ HOSPITAL PUBLIC RELATIONS, by Alden B. Mills. 384 pa 


@ MANUAL FOR MEDICAL RECORDS LIBRARIANS, by |! 
Huffman, R.R.L. 336 pages, $3.00. 


@ THE FLAME BURNS BRIGHT, by Patsy Neilan Mills 
dramatic pageant. 5 copies, $5.00. 


Note: The above books sent postpaid in U. S. A. if remittar 
panies order. 


Coming Soon... 


A new book on HOSPITAL COLOR AND DECORATION, by 
Raymond P. Sloan, Editor of the Modern Hospital. 


WE HAVE A 


PHYSICIANS’ RECORD CO. (guerre 


PUBLISHERS 
161 WEST HARRISON ST., CHICAGO, ILLINOIS 


REE 5 NR SIREN SE ome sma 


FOR EVERY MOSPITAL 
PURPOSE 
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4... NATURAL 
MAHOGANY 
Furniture 


aa \ new develop- 
ment in hospital 
furniture—a room 
of unsurpassed 


Sen AD ea 2 eggnog hoy 


beauty at an aston- 


50! ishingly low price. 
a | . ; . . 
Available for im- 
spital — mediate shipment. 
ing a 


yr the ‘ = % 

id re- j 

y St Sead Coupou 
. for illustrations and 


OHIO - —— complete particulars 
a ~ FICHENLAUBS : 
} 


ract Dept. 4 
sie cited For Better Furniture 


yee Eichenlaubs — 3501 Butler St., Pittsburgh, Pa 

maim ifice....PITTSBURGH, PA , 

chadtouy hautsiown. NEW YORK he Send particulars on Natural Mahogany Furniture 
EST. 1873 ) 
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ADDRESS 


Superior Quality Wood «+ Dovetailed Construction « Acid—Alcohol Resistant Finish 








HOSPITAL ACTIVITIES Hospital, Wheeling. Among the guests who were present at 
(Continued from page 40A) the meeting were Most Rev. J. J. Swint, D.D., bishop of 
enrolled in the student reserve of the Army or Navy corps Wheeling, who urged that every Catholic nurse promote her 
and are subject to call to active duty. Catholic Action efforts through the newly formed council; 
The commencement exercises were held in Central Cath- Rev. James P. Logue of Pittsburgh, spiritual director of the 
dic High School and Rev. Anthony M. Benedik, pastor of National Council of Catholic Nurses, who outlined the ob- 
St. Cyril’s Church, delivered the festal address. jectives and aims of the national organization; and Miss 
Nurses Enrolled Under Our Lady. On October 4, in the Mary E. Walton, president of the Catholic Nurses’ League 
chapel of Duquesne University in Pittsburgh, the medal in of the Diocese of Pittsburgh, who also addressed the audience. 
a honor of Our Lady of Perpetual Help was bestowed on 174 Rev. M. J. Coghlan of Moundsville, spiritual director of 
— nurses as a part of the ceremony of their reception into the the new council, presided. All the Catholic hospitals of the 
— Catholic Nurses’ League of the Diocese of Pittsburgh. Rev. diocese were well represented. 
James P. Logue, spiritual director of the National Council of Wisconsin 
; Catholic Nurses, assisted by Rev. John O'Connor, C.S.Sp., A.H.S. Director Enlists in Navy. Mr. C. J. Foley, director 
-Eachern, of Duquesne University, presented the medals. Tea was 
served in the university lounge after the services. Among the 
400 guests were the nurses of West Penn Hospital Unit 
a Base No. 58, the honored guests, who will leave Pittsburgh 
cans KE soon. The new members, who represent all the hospitals in 
the diocese of Pittsburgh, will replace the 172 nurses already 
in military service. 
53 Nurses Receive Diplomas. Fifty-three seniors of St. 
Francis Hospital School of Nursing, Pittsburgh, received 
their diplomas at commencement exercises held in the audi- 


Icolm_ T. 


of publicity for Associated Hospital Service, Inc., in Mil- 
waukee — the statewide group hospitalization plan serving 
Wisconsin — has enlisted in the United States Navy. Mr. 
Foley is the son of the late Mr. Matthew Foley, editor for 
many years of Hospital Management and founder of the 
National Hospital Day custom in North and South America. 

The Associated Hospital Service office has reported that 
Holy Family Hospital in Manitowoc and St. Saviour’s Hos- 
pital in Portage are the two latest Catholic hospitals in 


. . Wisconsin to become affiliated with the hospitalization plan. 
torlum of Mary Immaculate Hall. Three of the graduates are . i. " Pig EF I ae I e 
Now, 27 of the 52 voluntary hospitals in Wisconsin which 


Q ad . . . . ~* 
live bailines co tke tanen ot On. bt Sisters and sponsor the Blue Cross Plan are operated by Catholic sister- 
ae ; enor Panihy i : hoods 
St. Francis’ Alumnae Association has 58 nurses in the ; 
amed forces and six others are awaiting acceptance of their 
application. 


Ponton, 


lalf hour 


accom- 


Five of Class Join Red Cross. Five of the 28 seniors of 
St. Mary’s Hospital School of Nursing in Madison, who 
a recently received their diplomas, have joined the Red Cross 

West Virginia oiniatton. 

Organize Catholic Nurses’ Group. The Wheeling Council of The school enrollment this year is 137 students; this is 

Catholic Nurses was organized on October 9 in Wheeling (Concluded on page 44A) 
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tionable stock-pot. The cost is so nominal. 


MISS DIETITIAN! 


a generous serving. 


1245 to 1257 W. Dickens Ave., Chicago, Illinois 





A Bowl of Piping Hot Soup... 


deliciously seasoned, makes the whole meal taste better. To a great many folks, it’s a meal in 
itself. Dietitians often build a cold meal around a bowl of hot soup. 


ARE YOU WORRIED ABOUT THE COMING MEATLESS DAYS? 


Rationing of red meats need not concern the busy dietitian or cook, who have been accustomed to making thei: 
soups in the old-fashioned way. A supply of Seidel’s Concentrated Soups on the shelf will satisfactorily solve thei: 
soup problems. Nothing to add except water —and boil for five minutes. 


Hospitals and sanitariums, upon the recommendation of physi- 
cians, use Seidel’s for clear soups, broths and liquid diets. It’s so 
handy for the diet kitchen to prepare a single bowl, or five 
gallons at a time — in a jiffy. Abolishes the outmoded and objec- 


You Can Save Money by Using SEIDEL’S 


Balance your meals with Seidel’s Concentrated Soups and you 
will balance your budget too. Think of it. By using Seidel’s your 
soup only costs about 26c per gallon, or about ONE CENT for 


Write for free samples and explanatory literature to Dept. CAF. 


AD. SEIDEL & SON 
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HOSPITAL ACTIVITIES 


(Concluded from page 43A) 
the greatest number the school has had since its opening 
in 1923. The Sisters of St. Mary of the Third Order of St. 
Francis are in charge of this hospital and school. 

Heads A.M.A. Auxiliary. Mrs. Eben J. Carey of Milwau- 
kee is president-elect of the Women’s Auxiliary of the Ameri- 
can Medical Association, according to the election of officers 
which took place at the association’s recent convention in 
Atlantic City. Mrs. Carey is the wife of Dr. Carey, dean of 
the Marquette University School of Medicine, Milwaukee. 

Honor Graduate Named Superior. Sister Mary Clarella 
Laverdiere was an honor graduate in the class of 1942 at St. 
Francis’ Hospital School of Nursing, La Crosse. She ranked 
highest in the class of 32 seniors. After her graduation Sister 
Clarella was made supervisor of the hospital. She is a mem- 
ber of the Sisters of St. Francis of Perpetual Adoration and 
has two sisters who also are members of this order. 


Missouri 
Former Hospital Nun Dies. Sister Mary Harriett, one of 
the first nuns assigned to St. Joseph’s Hospital in Kansas City 
upon its completion 25 years ago, died in the hospital at 
the age of 52 years. For the past three years she was sta- 
tioned at St. Teresa’s Academy. She was a member of the 
Sisters of St. Joseph. 
Canada 
Plan Improvements. Plans are being made to improve 
Holy Cross Hospital in Calgary, Alta., with a new kitchen and 
an elevator shaft. The new construction will be made of 
reinforced brick and will cost approximately $40,000. 


Hawaii 
Bishop Blesses School. His Excellency, Most Rev. James 
J. Sweeney, bishop of Honolulu, on September 6, solemnly 
blessed the new building of St. Francis Hospital School of 


Nursing in Honolulu. The ceremony, which concluded with 
Benediction of the Blessed Sacrament, was attended by the 
governor, the mayor, and members of the Army and Navy 
corps. St. Francis Hospital was founded in 1927 and has a 
capacity of 82 beds and 12 bassinets. The school of nursing 
was established in 1929 and has an average of 54 students. 
Members of the Third Franciscan Order of Minor Con- 
ventuals operate this institution. 
Louisiana 

Fourteenth Head Appointed. Sister Alberta Sullivan, R.N., 
a Daughter of Charity of St. Vincent de Paul and former 
superintendent of St. Mary’s Hospital in Milwaukee, Wis., 
has been appointed superintendent of Hotel-Dieu Sisters’ 
Hospital, New Orleans. She is the fourteenth Sister to 
supervise this institution, which was established on its present 
site in 1859. 

Sister Alberta’s predecessor was Sister Roberta Degnan, 
R.N., who was in charge of the institution for nine years and 
previously worked in the operating room for 16 years. 
Another former superintendent, Sister Mary Carroll. had 
served as a nurse in the Civil and Spanish-American Wars; 
three other former superiors were nurses in the Spanish- 
American War. 

Nun Awarded Certificate. Sister M. Francis Stapleton, 
director of T, E. Schumpert Memorial Sanitarium School of 
Nursing, Shreveport, recently was awarded a Bureau of 
Mines first-aid teacher’s certificate. She is a member of the 
Sisters of the Incarnate Word, and she is thought to be the 
first religious in the United States to receive this award 


Kentucky 
Former Superintendent Dies. Sister M. Fabian 
away on June 2 at the mother house of the Sisters of St. 
Dominic, Springfield. She was formerly a superintendent 0! 
St. Catherine of Sienna Hospital, McCook, Neb. 
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EVEN ON READY-TO-EAT CEREALS 
WE LEAVE NOTHING TO CHANCE— 


@ In one after the other of America’s leading hospitals, 
you'll find nothing is left to chance . . . even on ready- 
to-eat cereals. Kellogg’s Individuals are the order of the 
day! The choice of 8 varieties make breakfast different 

- a stimulating event . . . each patient receiving a 
generous portion of his favorite Kellogg Cereal in a 
sanitary individual package. 

Further, Kellogg Cereals are help to the diet as well as 
the spirits. For every Kellogg Cereal is made from whole 
grain, or is restored to whole grain nutritive values, as rec- 
ommended by the U. S. Official Nutrition Food Rules. 

Kellogg’s Individuals are a boon to budgets, too . . . 
eliminating waste and work in the kitchen . . . permitting 
exact cost-control. 

Be sure to specify Kellogg’s Individuals when you order. 
Your wholesale grocer always has a fresh supply. Packed 
50 to the case or 100 assorted. 
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(ane if r) 
misnes)| 
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ERMA 
GREIG 


B. S., Dietitian 


THAT'S WHY 
CHICAGO'S GREAT 
WOMEN 
AND CHILDREN’S 
HOSPITAL 
SERVES 
KELLOGG’S 
INDIVIDUALS 
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US NUTRITION FOOD RULES 
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THIS OXYGEN THERAPY “HANDBOOK” 


helps hospital personnel 


<< |; erating Oxygen Therapy Equipment” is full 
SS of up-to-date information on accepted practices 











=... 
| ya : HE “Handbook of Current Practices in Op- 


Rae =P for operating commonly used types of oxygen 
therapy apparatus. It is widely used as a reference 








book, and is particularly valuable in training 
hospital personnel in the mechanics of adminis- 
tering oxygen. In this way it is helping hospitals 
utilize to the fullest extent the economies of oxy- 
gen from large industrial-size cylinders. 

We will be glad to send a copy of this hand- 
book, without charge, on request. 


Many hospitals use ‘4 % 
> & THE LINDE AIR PRODUCTS COMPANY 


this “Handbook” as a ' 

Hs page ext- ‘ ‘ ~ Unit of Union Carbide and Carbon Corporation 
900k in nurses’ train- : : ae aad 
inc, ther Uaele oe 4 Offices in New York [[q@ and Principal Cities 
vices include motion 


vc ciate Wd Ai LINDE OXYGEN U.S.P. 


the handling of oxygen. 
The word “*Linde”’ is a trade-mark of The Linde Air Products Company 











Apparatus and Surgical Accessories 

New Supplies and Equipment A complete line of hospital materials and equipment is 
; included in the attractive catalog issued by Continental Hos- 

Production, Service, and Sales News for pital Service, Inc. - 
. Notable is the announcement referring to the new Victory 
Hospital Buyers Oxygen Tent. A substantial saving of rubber material has 

; been made. 
Newly Designed Beds for Nurses or Interns The Victory canopy retains clear-view transparency di- 
Government orders have halted, except for hospital use, rectly in front and on the patient’s side, heavy plastic ma- 
the manufacture of metal beds or beds with steel-framed terial has been used for the top, rear, and tuck-in sections of 
bed springs. A newly developed Inland Bed No. 125 for the tent and the resulting saving in rubber is accomplished. 
nurses’ or interns’ use has a hardwood frame spring and The canopy can be cleaned and reused. When no longer 
attractive hardwood head and foot ends. The standard, sag- usable salvage is urged and request made that canopies be 
less, double-strand, reinforced link fabric is used attached returned to the manufacturers. 

Housed in a convenient new building, especially planned 
and equipped for manufacturing needs, engineering facilities 
and laboratories are amply provided. 

Continental salesmen are service men, especially trained 
to give help when needed; counsel when requested, and real 
service when required. The Continental line is all-embracing 
and all hospital needs can be taken care of by 

Continental Hospital Service, Inc., 18636-50 Detro 
Cleveland, Ohio. 

For brief reference use HP-918. 


\ve., 


The Surgical Supervisor 
The September issue of this monthly publicatio: 
voted to the technique of cleansing and sterilization 
ber Tubing and Cleansing Glassware used in transius 
: i : , this time an important part of the work of all hospit 
to the frame with heat-treated helical springs. The comfort Preliminary cleansing and sterilization and processes 
and serviceability is in no way reduced by the changed sary after use are treated in detail. 
construction. Standard finish is walnut. = Amsssican. Gtatiitesr Co.. Rete. Pa. 
Inland Bed Company, 3921 So. Michigan Ave., Chicago, Ill. at tected velaesien Gon NE 
For brief reference use HP-917. (Conthoned o0 pege 4A) 
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Oita Dltimeretices 
Fails! 


: ARE YOU READY...? 


In peace time the need for adequate emergency lighting PROMETHEUS EMERGENCY 


OPERATING LIGHTS provide 


is mighty important . . . but in war time the need is 
clear, penetrating light . . . depend- 


atti much more acute! Blackouts, air-raids, sudden power 
Hos- failure which may cause disaster places an extra burden 
of responsibility on you and your facilities. 


able illumination for even the most 
delicate surgery. 


a , , 
ictor| We have prepared special litera- 


i ies The important feature of emergency lighting. is ture describing the various models 
y di absolute dependability. For this reason, an investiga- available and suggest that you 
ma- tion of PROMETHEUS equipment merits your serious write for your copy today. 

er consideration. 

ty For years, PROMETHEUS has pioneered in hospital THE GUARDIAN 
lighting equipment, aware of the exacting requirements, 

ined and have designed and engineered various types of 

nis lights which today are standard in many of the largest 

ained hospitals. 

bes PROMETHEUS EMERGENCY LIGHTING UNITS are May be used for 


either auxiliary or 


built to the same rigid quality standards which char- emengeney convien. 
acterize all Prometheus equipment. There is a model a 
available to meet every need ...a unit that will operate Gsewever end 13° 


reflector. Has ac- 


INSTANTLY AND AUTOMATICALLY! curately counter- 


balanced head per- 





; de- mitting easy ad- 


Rub- justment to any 
pre , ot = 
~ EMERGENCY LIGHTS Medel Ne. 9 


PROMETHEUS ELECTRIC CORP. ® 401 W. 13TH ST. ®© NEW YORK 
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THE VOLLRATH CO. 
P.O. Box 611, Sheboygan, Wis. 


Rush a sample of Vollrath NuSteel Liquid 
Cleaner. We'll test it. 








Company Name. 


Addre: . 
State 











rf : +e 
\ == 
A 


" FREE: 


* 


@ This time we’ve put the FREE coupon at the top 
of the advertisement. We're that anxious for you to 
try the amazing Vollrath Nu-Steel Liquid Cleaner. 
We want you to try it yourself so that you, too, can 
see how Vollrath Nu-Steel Liquid Cleaner can be 
used to clean metal surfaces ... See how it whisks 
away stubborn stains; without hard rubbing! Watch 
it make surfaces gleam. Send the coupon today! 


"Velleath= 


ESTABLISHED 1874 


P. 0. BOX 611—SHEBOYGAN, WIS. 


SAVE TIM 


Vollrath NuSteel | 
Liquid Cleaner 
cae indl.S) 65 


(West of Rockies.$2.50) 








for Patients and 
Clerical Staff | 


TRURGERREEEE 


PATIENT’S REGISTER 


A Specially designed hospital admissions register. Ata 
lance the registry clerk knows exactly which rooms or 
is are available, the rate per day, exposure, number 
of windows, etc. No annoying delays for incoming pa- 
tients, Hospital superintendent can tell at all times exact of visitors, mail distribu- | 
degree of occupancy. tion, etc. | 
VISIBLE RACKS for Admitting Office, Operating Room, Information De- 
potent, Types of Wards, Doctors’ In and Out, Mail Information, Floor Nurses, Nurses’ 
egister, Key Control, Hat and Coat Racks, Metal Checks, Name Plates, Registers, Ro- 
ating Indicat Metal Numbers, No Parking Signs, Door Numbers, Bulletin Boards, 
Meta Badges, etc. 


A PARTIAL LIST OF SATISFIED USERS 


INFORMATION 
RACK 

(Wall or Rotary Type) 

Alphabetical Register. .. 


prevents switchboard tie- | 
ups, speeds up admittance 





St. John's Hospital, Springfield, Ill.; St. Charles Hospital, Aurora, Ill.; St. Mary's Hos- | 


pital, Decatur, Ill.; St. Joseph's Hospital, Joliet, Ill.; St. Antony De Padua Hospital, 
Chicago, Ill.; Se. Mary's Hospital, Rochester, Minn.; Mary immaculate Hospital, Long | 


Island, N. Y.; Michael Reese Hospital, Chicago, yz Hospital, St. Louis, Mo.) | 


Baroness Erlanger Hospital, Chattanooga, Tenn.; 
Henry Ford Hospital, Detroit, Mich.; Battle Creek Sanitarium, Batt 
Beth Israe! Hospita!, Newark, N. J.; 
Mount Siani Hospital, New York City. 


W. W. WILCOX MFG. CO. 


564 West Randolph St. Chicago, Ill. 


mey ty Boston, Mass. 
e 


FURNITURE 


Made for Hospitals 


October, 


Carrom Wood Furniture is not made 
over domestic furniture. Every piece 
has been designed and made especial/y 
for hospital service . . . supported by 
a full knowledge of hospital require- 
ments. All of our thinking and devel- 
opment work is devoted wholeheartedly 
to the task of making hospital furni- 
ture that merits your warm approval 
from the standpoints of economy and 
attractiveness as well as practical utility. 

ABOVE, LEFT: No. 2525 Bed- 

side Cabinet with ventilated bed pan 

compartment. LEFT: No. 2004- 


2051 Dresser with attached mirror. 


BELOW : No. 4001 Dormitory Bed. 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 


CARROM 
LUDINGTON 





Creek, Mich.; | 
Good Samaritan Hospital, Cincinnati, Ohio; 
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A GOMCO Breast Pump Provides 
| Unusual Safety 


Yes, unusual safety against the threat of contamination because of the rotary 
pump which provides continuous suction and thereby prevents recircula- 
tion of air columns which might have been exposed to previous patients. 
Added to this advantage is the gentle action of the Gomco Breast Pump — 
always under control of the user, with intermittent suction suited to her 
individual requirements and comfort. Laceration of nipples is practically 
eliminated. The Gomco Breast Pump is built for continuous serviceability, 
compact, easy to use and clean. Supplied with two standard nursing bottles, 
newly designed glass nipple 

shields, suction line connec- 

tion and sterilizable rubber 

bottle covers. Unit can also 

be used for other types of 

aspirating work. Details on 

request. 


GOMCO SURGICAL 
MANUFACTURING 
Corp. 


79 ELLICOTT STREET 
BUFFALO, NEW YORK 


for reprint 
“Hazards in 
Maternity 
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NEW SUPPLIES AND EQUIPMENT 


(Continued from page 46A) 


The ABC’s of Eating for Health 


The relation of food to good health is graphically de- 
scrived in Mrs. Julia Kiene’s 16-page booklet prepared for 
America’s “Army in Aprons.” It is a real contribution to the 
war effort stressing the importance of health to a strong 
America, the part good food plays in improvement of health 
and what to do about it. 

Nutrition is stripped of its scientific terms. What to look 
for in buying foods and how to save the vitamins when you’ve 
bought them, what they do for you, and what happens when 
they are “drowned” or “strangled” in cooking carelessly. 

The booklet carries the acceptance seal of the Council on 
Foods of the American Medical Association. 

“The purpose of this booklet is to help the homemaker 
raise the dietary margin of safety in her home,” explains 
Mrs. Kiene. “Government reports show that one third of the 
families in America are undernourished and often don’t even 
know it. Another third have diets rated only as fair.” 

Easy rules for cooking. vitamin charts, how to store foods, 
importance of keeping them fresh, and many interesting and 
valuable sidelights of dietary procedure are included. 

Home Economics Institute, Westinghouse Electric & Mfg. 
Co., Mansfield, Ohio. 

For brief reference use HP-923. 


Testing Hot-Water Unit Heaters 


Now available for distribution is the “Standard Code for 


Testing Hot-Water Unit Heaters.” By establishing a stand- 
ard method of test the public is assured of uniform practices 
throughout the industry. The “IUHA” label identifies com- 
panies having certified ratings on their heaters. 

Industrial Unit Heater Association, 5-208 General Motors 
Bldg., Detroit, Mich. 

For brief reference use HP-922. 


New Cabinet for Blood Plasma 


Experience at Pearl Harbor demonstrated the importance 
of proper storage for “blood plasma.” A “blood bank” 


specially designed for storing and freezing of blood plasma 
is offered in three capacities: 434 cu. ft., 9% cu. ft., and 
1234 cu. ft. 

Carrier Corp., Syracuse, N. Y. 

For brief reference use HP-921. 


Safe Emergency Illumination 
Power failure is a possibility at any time. Preparation for 
it at this critical time is urgently necessary in hospitals. 
: Safe emergency illumination can be provided easily and 
inexpensively by means of a combination emergency flood- 
light and a general illumination device recently developed. 
(Concluded on page 50A) 


PROGRESS 

















..-A SALUTE 


to those physicians and nurses who have entered 
the armed forces of our nation . . . who have 
given up civilian practices that took years of 
study to prepare for . . . and years of hard work 
to achieve . . . who have given up comfortable 
homes .. . families . . . friends . . . so that 
your fighting son ... brother ... sweetheart 
. . .or husband. . . shall have the finest medical 
care in the hours of their suffering . . . ever- 
trying to minimize the barbarism that is War 
- . - and doing it as only they have been schooled 
to do the job . . . UNCOMPLAININGLY! 


* * * 


...-A WORD OF ENCOURAGEMENT 


to those custodians of the things these doctors 
and nurses held so dear . . . that office that was 
so much their home ... the hospital with its 





gleaming cleanliness and ultra-scientific facilit- 
ies ... the nurses’ home, that haven of rest and 
companionship after the day’s (or night’s) work 
.. all these things and more, too, to be preserved 
and cared for ’til their return . .. we know it’s 
not your regular job . . . that you are now doing 
six men’s work . . . six women’s ministrations . . . 
but... it has to be done... it will be done... 
for them. 
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CHEMICAL LABORATORIES 


MIDLAND 


MANUFACTURERS OF A COMPLETE LINE OF 


Liquid Surgical & Nursery Soaps, Hospital Germicides & Disinfect- 
ants, Floor Seals, Waxes & Cleaners and Food Insecticides. 
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Soiled Linen... 


Ceases to be a problem in Hospitals and Institutions which use 


I& J Hampers 


Before purchasing ANY 
wheeled equipment for 
ANY department of your 
hospital, consult our Cat- 
alog 39T; gladly sent at 
your request. 


They are of welded steel construction throughout, with uprights of 
round-edged flat steel and corrugated hoops for rigidity. There are 
no projecting bolt- or rivet-heads to tear linen. Bags are heavy white 
duck with stout draw-strings. Model 1123, shown here, has continuous 
rubber bumper, in channels at top and bottom. Center hoops are cut 
away to make easy the removal of filled bags. Mounted on quiet, 
labor-saving J & J Superior Casters. 








JARVIS and JARVIS INC. 


% DRESSING CARTS & ETC. 


HOSPITAL TRUCKS % STRETCHERS 


104 Pleasant St 





NEW SUPPLIES AND EQUIPMENT 


(Concluded from page 49A) 


Oil lamps or lanterns, always a fire hazard, can be eliminated. 

A simple lamp assembly consisting of a bracket, reflector, 
spring, and bulb, which are attached directly to an “Eveready 
Hot Shot” battery. Low cost, adaptability, simplicity, and 
power to floodlight areas up to 1000 square feet, make it 
suitable for lighting stairways, corridors or refuge areas. It 
is practical for inside police, fire, and air-raid warden work 
and can be carried about like a lantern. Battery and lamp life 
are unusually long. 

National Carbon Co., Inc., Cleveland, Ohio. 

For brief reference use HP-920. 


Plywood Toilet Compartments 

In the construction of new buildings and repair of school 
plants, many substitute materials are being used to replace 
critical materials available only for war production. Steel 
toilet compartments have now been converted to all-wood 
construction. Each type, when made of 7-ply Douglas Fir 
Plywood, is similar in design and construction to the steel 
fabricated types and compares favorably in appearance with 
the compartments of steel construction. The All Wood Com- 
partments are offered as temporary substitutes and replace- 
ments. 

Sanymetal Products Co., Inc., Cleveland, Ohio. 

For brief reference use HP-924. 


Palmer, Mass. 


Tygon — A Synthetic Rubber 

Much has been said and written about the rubber situ- 
ation. Tygon, a synthetic rubberlike material has been 
developed for tubing, tank linings, and many uses. Tygon, 
unlike rubber, does not chemically deteriorate with age; it is 
a corrosion-resisting material, and more economical than 
rubber. 

Synthetics Division, The United States Stoneware Com- 
pany, Akron, Ohio. 

For brief reference use HP-925 

Ohio 

New President. Charles M. Williams is the new head of 
the board of directors of the Institutum Divi Thomae, ‘Cin- 
cinnati. Archbishop McNicholas, founder of the organization, 
made this announcement at commencement exercises, at 
which 155 degrees were awarded. 

Indiana 

Change in Superior. Sister M. Rose, R.N., B.S., 
Vincent’s Hospital in Indianapolis has withdrawn to her 
motherhouse in St. Louis, Mo., to await a new appointment 
after serving as superior of St. Vincent’s for the past ten 
years. Before she assumed the duties of hospital superior, 
Sister Rose had served as superintendent of nurses and had 
been attached to the institution in various other capacities 
for 21 years. She was in her fourth term as head of the 
hospital. 

Sister Rose’s successor is Sister M. Andrea, R.N.. BS. 
who has been superintendent of nurses at St. Vincent’s 
Hospital for the past decade. 
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